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COMMENT

With a professor from a school of pharmacy

heading the Pharmaceutical Society in

Northern Ireland, it comes as no surprise that it

has beaten the RPSGB to be the first to declare

CPD will be mandatory for its members (see p4).Anyone

who read the recent interview in C&D (June 16) with

Professor McElnay would have been left in no doubt about

the PSNI's agenda. Setting a deadline of October 2004 allows

the PSNI to manage the process, both in terms of selling the

concept to members, and managing external issues. It also

has the distinct benefit of concentrating the minds of those

tasked with bringing the project in on time.While the RPSGB

has in the past preferred to wield a carrot rather than a stick

when it comes to CPD, this approach is no longer tenable.

The Society in London needs to follow the lead given by

Belfast and spell out clearly what its timetable and

framework for the introduction of CPD is . . . and a touch of

urgency would not be amiss. If it is looking at a date further

on than 2004, one has to ask why. If the date is sooner, then

it is time pharmacists were told.The PSNI is budgeting for a

minimum 15 per cent increase in registration fees to cover

the costs of the project: the RPSGB will need to rack up fees

by at least the same amount. This will inevitably attract

unfavourable comment from pharmacists out of touch with

today's political and professional environment, but they

should pause to consider what their £142 retention fee

provides.Although they might not always appreciate it or

use the facilities provided as much as they should, RPSGB
membership is a bargain for what it offers, and compares
well with other professional bodies. How much are you

prepared to pay for professional independence? It should be

a question you will soon be asked.

CPD deadline set by PSNI

October 2004 is the date

envisaged for roll out of CPD

Open display of medicines

The NPA opposes the open
display of P medicines

Pharmacies hailed as NHS champions

RPSGB vice-president Gillian Hawkswotth,
pictured above, is one of the NHS Champions of

the Year

CAB warns script levy is preventing therapy
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they need due to the cost
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from Lloyds
Lloydspharmacy is teaming up with

the mental health charity MIND to sup-

port people in rural areas affected by

the foot and mouth crisis.

Ruralmind's Foot and Month First

Aid Kits leaflets are available through

all Lloydspharmacy stores in Devon

and Cumbria, the worst affected areas.

They show how to recognise stress

and depression and detail a variety of

services where those affected can seek

help for practical and medical issues.

Ray Perry, social pharmacy manager

at Lloydspharmacy, said: "We are

delighted to be able to support MIND
and Ruralminds in this way. Our stores

have proven to be the ideal deliver}'

channel for such messages."

Free prescribing

management course

Community pharmacists are being

offered a free foundation course in

prescribing management in Leeds,

starting in September. Run by the

Academic Pharmacy Practice unit,

based at the University of Leeds, the

course is for pharmacists who have lit-

tle experience of working with CPs.

The course will look at three clini-

cal areas: PPIs, NSAIDs and cardiovas-

cular disease, as well as covering influ-

encing skills, critical evaluation and

managing meetings. It has been fund-

ed by the region's NHS Workforce

Development Confederation.

Community pharmacists working in

the Northern and Yorkshire NHS

region are eligible and there will be 1

5

places available for the first intake.

Contact course organiser Mrs Jacky

Nunney on 01 13 233 1251 or by e-mail

J.M.Nnnney@leeds.ac.nk

IN BRIEF

CPP gets e-mail links back

The College of Pharmacy Practice

has re-established e-mail links. It

can now be contacted at info@coll-

pharm.org (without a .uk suffix) and

its website is at www.collpharm.org.

MMR vaccine campaign

Pharmacists are being asked to pro-

mote educational material on the

combined MMR vaccination pro-

gramme. Leaflets and posters are

being sent to hospitals end commu-

nity pharmacies by the Health

Promotion England scheme, sup-

ported by the Royal Pharmaceutical

Society and the Pharmacy

Healthcare Scheme. Further informa-

tion os! www.immunisation.org.uk

PSNI sets 2004 deadline

for CPD implementation
The Pharmaceutical Society of

Northern Ireland has set a deadline of

October 2004 for the introduction of

mandatory continuing professional

development for pharmacists.

An implementation timetable is like-

ly to be in place from this October

with the aim of linking CPD with re-

registration in three years' time. While

a portfolio system is the most likely

option, the details of the CPD format

and standards have yet to be finalised.

At its May Meeting, the PSNI Council

considered the discussions of the

Education Committee. In terms of fund-

ing, president James McElnay said that

the Society was proposing that it. the

Training and Employment Agenq' and

the DHSS&PS each contribute a third of

the funding to employ CPD and pre-reg-

istration facilitators. He argued that

working to the October 2004 date

would strengthen the Society's case.

The Education Committee discus-

sion paper on CPD says that the CPD
facilitator would "look at each individ-

ual pharmacist on an individual basis'

Prof McElnay did not think this wa

necessarily a good idea, as a standar

was needed across the board agains

which people could be measured.

While it was argued that some di:

cretion might be needed for those wh
had been on the Register for a Ion

time, MrAnderson said it was importar

to have a standard for measuring pre

fessional competence. However, Pre

McElnay said the Society would want t

keep these people on the register.

Doctors' conference backs pharmacist prescribing

Doctors have voted in support of phar-

macist prescribing, but want funding

to come from elsewhere.The confer-

ence of local medical committees

voted in favour of a motion from Argyll

and Clyde LMC that:

• supported the extension of pre-

scribing by suitably trained pharma-

cists

• insisted that adequate patient con-

sultation facilities were provided in

pharmacies

• supported prescription-exempt

patients obtaining OTC medicines

free, but items prescribed by pharma-

cists to "prescription-exempt patients

would have to be funded separately,

outside CP budgets.

The conference also voted for:

• removing the requirement to hand-

write prescriptions for controlled

drugs

• converting exemptions from all

treatments for specific patient groups

to specific treatments for all patier

groups

• removing the universal prescrij

tion tax exemption for over 60s

• taxing so-called lifestyle drugs t

improve NHS funding.

Doctors also demanded that th

Institute for Clinical Excellence shoul

be free from any political or pharm;

ceutical industry interference an

expressed a vote of no confidence i

the NICE guidance on zanamivir.

Fewer health authorities leads to LPC restructuring

Local pharmaceutical committees face

restructuring as the number of health

authorities in England and Wales is

reduced to around 30. As the represen-

tative contractor committees, LPCs

shadow HAs, but the Government has

made it clear that HAs will have a strate-

gic role and primary care trusts will

take on operational duties.

It is likely that a two tier LPC struc-

ture will emerge, with strategic LPCs

linked to HAs and made up of a num-

ber of local LPCs aligned to PCTs.

The Pharmaceutical Services

Negotiating Committee will be consid-

ering proposals next week which

could result in a new outline structure

being ready by November.

Although the target date to have the

new HA structure in place is 2004,

PSNC's Steve Axon predicts som

mergers will take place in advance (

the deadline, and LPCs need to be pr

pared.

How funding will be channelled an

the contractor representative structui

will be resourced has not yet bee

decided.Which LPCs become the ope

ational tier could depend on the pre

erences of contractor pharmacists.

Pharmacies hailed as NHS champions

Two West Yorkshire pharmacies have

become NHS Champions of the Year

2001.

One is the Old Bank Chemist,

owned by the Royal Pharmaceutical

Society's vice-president, Gillian

Hawksworth in Mirfield. The other is

the pharmacy run by Bashir Karim in

Birkby, Huddersfield.

The award is run by Calderdale and

Kirklees Health Authority, its four local

primary care groups and two local

trusts. The aim is to recognise special

care and service, and to give local peo-

ple a chance to say thank you to dedi-

cated staff.

"This is an NHS award voted for by

patients, so they must think I'm part of

the NHS, even if others deem that com-

munity pharmacists are not," said Ms

Hawksworth.

She was unable to attend the pre-

sentation ceremony because she had

to go to the Society's Council meeting

in London.

There were 11 nominations from

customers, whose comments about

Old Bank Chemist included: "They

always show care and consideration,"

"go out of their way to help", "an

invaluable part of the community", "far

more useful than some doctors" and

"give full explanations about medi-

cines".

Mr Karim received similar praise:

"Helpful in every way, "nothing is too

much trouble" and " a great help to the

ill". Gillian Hawksworth
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NPA opposes open di

The National Pharmaceutical

Association Board has opposed the

open display of Pharmacy medicines.

Although being piloted by some

NPA members via the Numark scheme

(C&D June 9, p26), the Board believes

that such a move will weaken the pro-

fessional input into the sales of this

category. The Board is concerned that

such a move could merge the P cate-

gory with GSL or lead to its demise.

At its meeting last week, the Board

debated the case but remained uncon-

vinced that controls to ensure all sales

were carried out by or under the

Other items considered by the Board

A number of other matters were dis-

cussed at the NPA board meeting,

including the following items:

Special Waste Regulations 1996

The NPA has responded to a consulta-

tion on amending the Special Waste

Regulations. It has reminded the

Department of the Environment,

Transport and the Regions (DETR)

that community pharmacists are pro-

viding a public health service by col-

lecting unwanted medicines for dis-

posal and therefore they should be

paid, not charged, for "generating"

such waste. It says it would be totally

unacceptable for pharmacists to have

to register annually as waste produc-

ers and pay a scaled fee which was

calculated according to the amount of

waste collected. The Board has also

asked that the DETR continues to

allow pharmacists to dispose of all

unwanted medicines as special waste,

even though P medicines are not clas-

sified as such.

Veterinary Medicines Review

The NPA has welcomed the proposal

that vets should provide written pre-

scriptions for clients which could

then be dispensed by pharmacists.

However, it is concerned about the

recommendation to adopt a medi-

cines classification system with only

two major categories, Prescription

Only and GSL, as this might have

implications for human medicines.

All Party Pharmacy Group

As a result of the recent General

Election, the All Party Pharmacy

Group will be reconstituted on July

12. The Group will also host two

fringe meetings at the Labour and

Conservative Party Conferences. In

addition, the NPA, RPSGB, PSNC and

CCA will exhibit their Pharmacy stand

at the Labour Party Conference from

September 30 to October 4. The

theme this year will be "reshuffling

your cabinet", with the emphasis on

the pharmacists' expertise in helping

people manage their medicines safely

and appropriately.

Uniform Business Rate

Pharmacies in the North East of

England and Wales are being targeted

by valuation offices hoping to impose

increases in their rateable values.

Pharmacies in or near doctors' surg-

eries seem particularly prone. In

proposing new rates, valuation offices

are taking into account prescription

turnover.The NPA will survey members

about the extent of the problem.

Dispensary equipment

The NPA's Pharmacy Planning

Department is promoting the concept

the "space pole" for providing

"ergonomic solutions and space sav-

ing for computer screens, keyboards

and printers". The department pro-

poses to build the space pole into

new designs and refits at discounted

prices. For further information, call

01727 832161 ext 271, 297 or 270.

Physicians take their hats off to pharmacists

The Faculty of Public Health Medicine

of the Royal College of Physicians

awarded honorary membership to a

number of pharmacists in a ceremony
at the RCP's annual science meeting in

Glasgow. Pictured, from left: Phil

Wiffen, SE Region Pharmaceutical

Adviser & co-ordinating editor of the

Cochrane Pain, Palliative and
Supportive Care Review Group; Peter

Matthews, Sandwell HA pharmaceuti-

cal adviser; Roger Walker, director of

pharmaceutical public health, Gwent

HA and professor of pharmacy prac-

tice, University of Wales; Marilyn

Ramsden, chief pharmaceutical advis-

er, North and East Devon HA; Professor

James McEwan, outgoing President of

Faculty of Public Health Medicine;

Scott Bryson, pharmaceutical adviser.

Greater Glasgow Health Board;

Sonia Colwell, head of public health

development and director of health

systems at Lambeth, Southwark &
Lewishani HA, Edward Mallinson, spe-

cialist in pharmaceutical public

health, Lanarkshire HB; and Michael

Bcaman, pharmaceutical adviser,

Barnet HA, who were all among those

honoured.

supervision of a pharmacist would

remain in place for long.

Proposals so far have included the

use of a dedicated till, the marking of P

medicines with special coloured pric-

ing tickets and the warning that ques-

tions will be asked by pharmacy staff.

But once a customer had self-selected

a P medicine it would be difficult for

staff to refuse a sale, the NPA said.

"The consumer will become the

determinant on the selection of the

product and the ability of pharmacists

to intervene will be undermined con-

siderably," it said/ While there is a drive

to give consumers more power, this

should not be at the expense of public

safety. Moreover, if the pharmacist can-

not intervene, what is the point of the

P medicines category?"

It sees the principal arguments in

favour of placing P medicines on open

display as centring around the need to

adapt to an increasingly competitive

retail market. The loss of resale price

maintenance, the entry of Wal-Mart

into the UK market and e-commerce

will all contribute to driving sales

away from the high street pharmacy,

the majority of NPA members felt.

The NPA acknowledges that manu-

facturers will also perceive there is still

merit in concentrating their promo-

tional and marketing spend on getting

a product into the pharmacy sector.

Despite this, the NPA supports

restricting self-selection of P medi-

cines, (although it would encourage

their display), due to the "special

nature of medicines and the pharma-

cist's professional role in ensuring

their safe and appropriate use".

Doctors call for

free emergency

contraceptives

Doctors have backed a call for phar-

macists to be able to dispense emer-

gency contraceptives free of charge

without a prescription.

The cost of emergency contracep-

tion when bought without a prescrip-

tion is at present £20 or more.

The BMA medical students

committee chairman Kate Duffield

supported the motion. "Emergency

contraception can be ordered on the

Internet for <£30, so the bottom line is

that women with less money are more

likely to have unwanted pregnancies,"

she said.

The debate raised some doctors'

concerns that community pharmacies

were not always the best place to

advise women about EHC, lacking the

privacy of a GP's consultation room.
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Nicotine tumour

raises NRT

concerns
Nicotine has been shown to promote

the growtli of new blood vessels in

mice and, as a consequence, may pro-

mote tumour growth and atheroscle-

rosis, according to a study published in

Nature Medicine this month.

The researchers at Stanford

University, California suggest that the

long-term use of nicotine replacement

therapy by people trying to give up

smoking may be harmful.

However, the damage to health

caused by smoking outweighs any

potential health risks suggested by this

research, said Novartis Consumer

Health, manufacturer of Nicotinell.

"The safety of NRT as an approved

treatment for tobacco dependence is

widely acknowledged and it is safer

than smoking under any circum-

stances. Furthermore, there are no

indications that nicotine, as used in

NRT, promotes tumour growth and

atherosclerosis."

"Give up smoking, don't give up

quitting," was the message from

Pharmacia Consumer Healthcare

"Recent treatment guidelines pub-

lished by the US Public Health Service

and b\ the I k Health Development

Agency recommend nicotine replace-

ment therapy as a safe and effective

first-line treatment for tobacco depen-

dence. This study provides no new
data to challenge such conclusions."

GlaxoSmithKline, manufacturer of

Nicquitin CQ, said the study only

showed that nicotine might increase

the blood supply that existing tumours

needed to grow.

Dr Mary Berrington of the Cancer

Research Campaign said: "This is inter-

esting early work, but there is no evi-

dence that it is of any relevance to peo-

ple using short-term NRT to help them

stop smoking.

The research is published as many

NRT products move from Pharmacy to

General Sales List status. As C&D went

to press, the Medicines Control Agency

was unable to comment on the safety

of long-term use of NRT.

CAB warns script levy

is preventing therapy
Prescription charges may be prevent-

ing access to appropriate treatment

for poorer people with chronic condi-

tions, the National Association of

Citizens Advice Bureaux has warned.

A MORI study has found that about

750,000 people in England and Wales

are failing to get their prescriptions dis-

pensed because of the levy. Another

study has found that over a quarter of

the 1,029 people who had paid pre-

scription charges in the previous year

had failed to cash all or part of a pre-

scription because of the cost. Half said

they had difficulty affording payment

and a fifth of those who had problems

paying were on incapacity benefit or

other disability or sickness benefits.

The association wants all prescrip-

tion charges abolished. Failing this, it

suggests a sliding scale for pre-payment

certificates to help patients with

incomes just above income support

levels.

Its report Unhealthy charges says

that those with chronic conditions are

most likely to suffer, with 37 per cent

failing to get all or part of the prescrip-

tions dispensed. Some asthmatics are

self-rationing their medication to save

on costs, claims NACAB, "while people

with mental health problems are being

forced to choose between living

below the poverty line or not having

medication essential to their ability to

cope in the community".

Bureaux have had to help patient:

find money for prescriptions fron

charities.

The NACAB says that people whosi

income may just exceed income sup

port levels may be cut off from all helj

with payment. "This means peoph

whose only income is incapacity bene

fit - by definition likely to be hezv

users of prescriptions - are exclude(

from help, even though their income i:

little higher than income support."

• Unhealthy charges: CAB evidena

on the impact of health charges i

available from the Social Polio

Department, NACAB, Myddlctoi

House 115-123 Pentonville Road

London Nl 9LZ. price £6.

Relaunched pharmacy to offer medicines management
A refurbished pharmacy inTamworth.

Staffordshire, which plans to offer

medicines management services

direct to patients, was re-launched by

health minister Lord Hunt last Friday.

Primary Care Group Holdings pic

and the existing contractor, Ian Ashby,

have joined forces to redesign The

Primary Care Pharmacy and offer

more services to patients.

These will include specialist medi-

cines management consultations, pro-

active medicines management for

chronically-ill patients, diagnostic test-

ing and screening, health promotion

and lifestyle advice.There are four con-

sultation rooms where services such

as chiropody will be offered.

Andrew Burr, chief executive of

PCG Holdings and a partner in the

new venture said: "We are not looking

to compete with the other pharmacies

inTamworth, but to work together. We
can offer patients services that other

pharmacists may neither have the

facilities or the inclination to provide.

If those other pharmacies refer

patients to us then they will receive a

percentage of the fee."

Ian Ashby, partner and manager of

the Primary Care Pharmacy, said:'! am

delighted with the outstanding refit.

Not only does the pharmacy look

good, but it has also increased our NHS
prescription numbers by 20 per cent

in the last two months."

The Primary Care Pharmacy is still

deciding on a scale of charges for ser-

vices such as medication review, but

Mr Burr said: "Where we incur costs

we will charge for the service and

where we don't incur any direct cost

we may offer a discounted rate." Hi

suggested a fee of £-30 for a 20-minuti

pharmacist consultation.

The pharmacy is piloting an elec

tronic intervention system that wil

link the pharmacy with pharmacist

working in a GP practice.

There are four pharmacists workin

in the Primary Care Pharmacy - two ii

the NHS dispensary and two in th

medicines management area and eac

has, or is working towards, a post-grac

uate clinical qualification.

Digital television customers
in the Birmingham area will

be able to book GP
appointments through their

television as part of the

Living Health pilot project.

They will also be able to get

information on local NHS
services and health advice.

By September, the project

will include NHS Direct

inVision. Patients will be
able to speak to a nurse they

can see on the screen

Moss Pharmacy is roping in senior managers who happen
to be pharmacists, including those in head office, (pictured

to help with the shortage of newly-qualified pharmacists.

Last month saw a "back to the shop floor" training day for

those managers who may not be quite as familiar with the

dispensary bench as they used to be. Among the topics

covered were continuing professional development, new
medicines, computer labelling, clinical case studies, legal

and ethical responsibilities, POM to P switches and
emergency hormonal contraception. Attendees were also

given a branch support pack to enable them to work as

pharmacists in Moss stores on a rota basis
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Nl NOTEBOOK

Emperors, kings

and frogs

Now that the dust has begun to settle

after the loss of resale price mainte-

nance, reflection on the future is

slightly easier.

From conversations in recent weeks

it is clear to me that many indepen-

dent pharmacists across Northern

Ireland are aware that RPM is gone, but

have no idea of its real, long-term sig-

nificance to them, or to pharmacy as a

whole. Nero and fiddling while Rome

burns come to mind.

Boots was hot off the mark with a "3

for 2" offer on Nurofen Plus in all its

stores the day RPM fell. I try not to be

too critical of Boots, and if its response

had been only a price cut, I might have

ignored it, but a "3 for 2" offer flies in

the face of professionalism. Boots

should be ashamed.

"Not liking change

and pretending

it isn't there is

a sure recipe for

disaster

"

Advice to independents abounds:

"Don't panic!,""Don't price cut!""Play

to your strength!" Independents are

complying with the first two sugges-

tions by default, not design .This is why
there is possibly little movement in

playing to our strengths.

In fact, in the week that the pharma-

cy press announced the loss of RPM
the only story in C&D from N Ireland

was about pharmacists failing to

advise properly patients seeking emer-

gency hormonal contraception.

So what have we learned from this

episode? Change, like death and taxes,

is an inevitable part of life. Not liking

change and pretending it isn't there is

a sure recipe for disaster.

Apparently a frog in a bath of water

will not notice small rises in tempera-

ture and will remain in the water until

eventually the temperature kills it.

Small, uneventful changes in the envi-

ronment we work in are happening all

the time.We all need to be sensitive to

them and those who represent us

need to be sensitive and to help us to

make the necessary adjustments.

Perhaps they do, and we constantly

ignore them or belittle them when
they tell us and we just don't want to

hear.

Written by a practising Northern

Ireland pharmacist

Topical Reflections

Open display rolls

on, gathering Moss

Last week I criticised Numark for

experimenting with the self-service

display of Pharmacy medicines, and

now Moss has announced that it, too,

is to pilot a similar scheme (C&D June

30).

Community pharmacy has always

attempted to face both ways at the

same time, but sadly, whenever the

conflict between professionalism and

commercialism meets head on,

commercialism invariably wins.

In the case of the loss of resale

price maintenance, the consequence

of a relaxation of the Royal

Pharmaceutical Society's Code of

Ethics to comply with competition

law was not foreseen by many.

However, it was rapidly perceived as a

marketing opportunity by Numark,

and now Moss, and to hell with the

professional consequences.

Open display of "P" medicines is

bad news for the future professional

role of pharmacists as gatekeepers to

the nation's medicine cabinet.

Individual pharmacists, myself

included, may criticise its

introduction, but commercial

companies owe no allegiance to

professional aspirations and once one

group has sought commercial

advantage, the rest will follow.

Commercial competition may soon

enable the public to self-select all

their medicines, and then what will

be the point of distinguishing

between "P" and "GSL" categories?

The supermarkets will be able to

dispense with the expensive, but

desirable element of pharmacist

supervision, and further moves to

extend pharmacists' responsibilities to

the supervision of more "P" medicines

and towards a prescribing role could

be blown out of the water.

Pharmacists and

drug dependency
Drug dependency is a growing

problem but one where the potential

input from the community

pharmacist has never been fully

utilised.

The present instalment dispensing

arrangements do not adequately cover

the range of drugs that GPs and drug

dependency centres wish to control.

When it comes to benzodiazepines,

antidepressants and pain killers,

doctors cither have to issue bulk

prescriptions or write out daily

FPlOs.

Pharmacists in Southend, Essex, are

to be involved in tackling this

problem through a local scheme to

enable instalment dispensing using a

suitably endorsed standard FP10

(C&Z)June 30, p4). I assume this

scheme has been negotiated locally

and my congratulations to Essex LPC

for its foresight in obtaining local

funding for such an essential service.

Drug dependency is not a local

issue, but a national problem.The

Southend scheme will prove what we
already know. Restrict the supply of

drugs of dependency to that required

for immediate use and street leakage

will be substantially reduced.

What we do not know (and if

properly monitored the Southend

scheme has the potential to provide

this information) is by how much

such a scheme is merely damage

limitation, or whether, by increasing

exposure of the client to regular

pharmacy visits, the overall local drug

dependency culture can be improved.

But whatever the outcome, it

should not be necessary for local

resources to be applied to what is a

national problem.The Government

has allocated large resources and a

drugs czar to co-ordinate drug

dependency programmes.As a part of

that process money should already

have been invested to allow for

instalment dispensing of all

dependent drugs and to fund a

national supervised methadone

programme.

Turning to the

bottle
I have always been amazed at the

money young parents are prepared to

spend for the convenience of

throwing away dirty nappies, rather

than washing the terry variety.

However, my cries have been

ignored and the landfill sites of Britain

are now filled to overflowing with

these environmental hazards.

Now disposable bottles with

attached teats have been launched.

They will cost £1 .99 for four and I

predict will sell like hot cakes. I agree

with the advertisers that the day of

the re-usable bottle is now numbered

but, like nappies, I can only regret our

obsession with convenience almost

regardless of cost.

The consequences to the

environment are not listed in the full

page advertisement for Steri-bottle in

last week's C&D, but whether or not

they are made from recycled or

recyclable materials should perhaps

appear prominently on the box.

At least parents will be fully

informed of the potential hazard and

some may even make a balanced

choice.

Chemist & Druggist 7 JULY 2001 7



Pharmacist surfed the net

while patients waited

i

A pharmacist who runs two Roxburgh

pharmacies tried to hoodwink

UniChem into accepting ageing stock,

it was claimed.

Following an abnormally high quan-

tity of returns from Alex Walker & Sons

ofThe Dispensary,Jedburgh, UniChem

launched a probe and discovered £631

worth of older medicines had been

switched for new stock it had sup-

plied.

Pharmacist Ewan Wilson, 37, of

Jedburgh, who also owns a pharmacy

in Melrose, appeared before the

Statutory Committee on May 22. The

hearing was told that UniChem began

monitoring all stock returns from

February 14 last year and discovered

14 returns from AJex Walker & Sons

were shortdated and bore different

expiry dates to the stock it had deliv-

ered. There had been four similar

returns the previous week.

Geoffrey Hudson, representing the

Society, explained MrWilson was given

the opportunity to return shortdated

stock when he agreed his UniChem

contract in 1999, but the company

only agreed to accept medicines with

12 months left on their expiry date.

"It was suspected he was returning

shortdated stock at no cost to himself

for stock with a longer shelf life," said

Mr Hudson. Delivery notes were

returned marked "ordered in error"

accompanied by older medicines.

UniChem 's Newcastle general man-

ager Tony Brotherton said any returns

over 4 cent would trigger an inquiry

and Mr Wilson was returning stock at

the rate of 13 per cent and 18 per cent

in the two months before the inquiry.

Mr Wilson told the committee: "It

was a procedure I misunderstood. I

thought UniChem would be able to

use the stock I was returning. I was not

sure what to write on the deliver)'

notes and that seemed the most obvi-

ous thing to write."

Committee chairman Lord Fraser of

Carmyllie QC announced: "There is an

element of concealment in the

arrangement Mr Wilson took and it

was not a very convincing account

that he did not know what he was

doing at the time was irregular.

"The very leas! he should have done

was alert Mr Brotherton to give him

the opportunity to exercise his judge-

ment as to whether he was prepared to

accept the return of shortdated stock.

"We do consider this to be miscon-

duct and such that renders him unfit

to be on the Register, but we will not

move for his name to be removed and

we will reprimand him."

Mr Wilson has three months to

appeal against the decision.

Fhe case of an Internet-crazy

pharmacist who ignored patients'

medical needs and remained

hooked to the screen while they wait-

ed for their prescriptions was heard

by the Statutory Committee.

A quantity of Prescriptions-

Only Medicines and toiletries were

stolen from the Cheltenham pharmacy

by the pharmacist and his girlfriend,

who had installed Internet

software on the shop's computer with-

out permission and remained online

all day.

Pharmacist Gary Sherwood, of

Swansea, did not appear before the

Statutory Committee on May 22, insist-

ing he has now put the profession

behind him.

Mr Sherwood was the sole pharma-

cist at Martins Chemist of Cheltenham

from January to September 1999.

On December 14, 1999, he

was sentenced to 60 hours community

service and placed on probation for 12

A pharmacist who dispensed 14 times

more methadone to a heroin addict

than doctors ordered and billed the

NFIS accordingly has been ordered to

be struck off.

Felix Kuforiji of Kensington,

London, the owner ofVidmo Chemist,

Willesden, had a dozen heroin addicts

on his books.

The Statutory Committee of the

Royal Pharmaceutical Society heard

on May 24 that Mr Kuforiji was

sentenced to ISO hours'

community service and ordered to pay

£55 costs.

Mr Kuforiji pleaded guilty at West

London Magistrates Court on May 5

2000 to two offences of failing to fol-

low prescription directions on

February 3 and 22 last year, contrary to

the Misuse of Drugs Act

.

He also admitted failing to keep

methadone securely in a locked safe or

cabinet.

Geoffrey Hudson, for the Society,

told the committee that two drug

counselling doctors employed by The

Junction Project in Willesden com-

plained after the pharmacist dis-

months with £54 costs by North

Gloucestershire Magistrates Court,

after pleading guilty to stealing £207

worth of medicines and£l65 worth of

toiletries from Martins.

He faced further misconduct

allegations of improper use of

the pharmacy computer, instructing

staff to inform customers that

prescriptions could not be dispensed

because the computer had crashed,

and of failing to honour a locum

arrangement.

Geoffrey Hudson, for the Society,

told the hearing that Mr Sherwood's

boss had complained the diamorphine

register was stolen, and on September

30, 1999, police raided Mr Sherwood's

home, seizing the medicines and toi-

letries.

He refused to attend the hearing,

telling the Society in an e-mail:

"Pharmacy is no longer for me,' adding

that he hoped to put the entire affair

behind him.

pensed methadone in one batch

rather than the daily intervals

prescribed.

On February 3, patient RC was

dispensed 560mls of methadone at

once, instead of 40mls per day for a

fortnight. On February 22, patient JD

was dispensed his remaining three

daily oOmls doses at once.

Det Sgt Nigel Tilley, the controlled

drug inspector for North West London,

visited the pharmacy on February

28 and spotted two SOOmls bottles of

methadone standing in the storeroom.

Drugs such as these must be prop-

erly secured in an approved

cabinet.

The pharmacist admitted supplying

methadone in one batch. The officer

also discovered that Mr Kuforiji had

continued billing the NHS for each

individual daily prescription to patient

RC.

The pharmacist told the committee

that his solicitor had advised him to

fight the case.

"I went against that advice because

other medical bodies were being

taken to court and I thought it was

He had not paid his annual registra

tion fee and was therefore not on the

register.

Effectively striking off Mi

Sherwood. Committee chairman Lore

Fraser announced: "He used thai

computer to access the Internet ir

circumstances he knew his employe!

would prohibit .

"While he was accessing

the Internet, members of the public

were told that the computei

had crashed and they could not obtair

their prescriptions.

"That is wholly unacceptable con

duct for a pharmacist in these circum

stances."

The committee ruled that Mi

Sherwood, whose name was removec

from the official register for non-pay

ment of professional fees, should not

have his name restored.

Mr Sherwood has three months ir

which he can appeal against the

decision.

more important to protect the profe;

sion I would rather take whateve

punishment.

"The patient had proved he wouF

not take more than his daily dose. A

the time I was naive. I don't know ho^

I can prove this innocence, but it i

true."

Committee chairman Lord Fraser c

Carmyllie, QC, said: "Where there ar

instructions on a prescription to di:

pense in instalments, that must be fo

lowed.

"It is an important duty and nc

good enough for the pharmacist to sa

it is not convenient, or they wer

threatened, or there was violence, c

they dispensed because it was a con

passionate way to deal with th

patient.

"With some considerah

reluctance we are bound to remov

Mr Kuforiji's name from the registe

We have to protect patients an

protect the quantity of controlle

drugs getting onto the illeg

market."

Mr Kuforiji has three months t

appeal against the decision.

Too much too soon - struck

off for over-dispensing
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Who makes sure

special feed babies

stay on track?

Babies who need special feeds

deserve extra special care.

This is why every formula in the

SMA range is clinically

researched to give you the best

solution to helping with their

feeding problems.

Whenever you prescribe an SMA

special feed, be it Wysoy',

SMA High Energy', SMA IF,

SMA Low Birthweight', or

SMA Breast Milk Fortifier', you

can be reassured their

nutritional needs are being cared

for in the best way possible,

helping keep them on track to

healthy growth and development.

For more information call the

SMA Careline on:

u.k 0845 776 2900 or

r.o.i 1 800 409 446

c u c

^fCOOD CARE OF THmit&

WORTANT NOTICE: Breast feeding is normally best for babies. SMA High Energy is a food for special medical purposes intended for the dietary management of infants and young children with medically

Xermined high energy needs. It is not intended for newborn premature babies, for whom fortified breast milk or a low birthweight formula is more appropriate. SMA LF is a food for special medical purposes

tended for the dietary management of infants and young children who are intolerant to lactose or sucrose, or who are suffering from diarrhoea caused by temporary lactose intolerance. It is not suitable for

lose who are allergic to cow's milk protein, or who suffer from galactosaemia or require a galactose free diet. SMA High Energy and SMA LF must be used under medical supervision. Both these foods are

utable as the sole source of nutrition up to six months of age, and, in con/unction with solid food, for infants and young children up to eighteen months of age. SMA Low Birthweight is a special formula

isigned for the unique nutritional requirements of low birthweight infants. SMA Breast Milk Fortifier is a nutritional supplement designed to be added to expressed breast milk for feeding pre-term low
rthweight infants. SMA WYSOY milk free formula is intended to meet the nutritional needs of infants and children who are allergic to cow's milk protein or intolerant to lactose or sucrose. Soya infant formulae,

:e WYSOY, are not recommended for premature babies or those with kidney problems. Medical guidance should always be sought. See product label or contact SMA Nutrition for more details SMA Nutrition,

untercombe Lane South, Taplow, Maidenhead, Berks, SL6 OPH. For enquiries in the Republic of Ireland: SMA Nutrition, 765 South Circular Road, Islandbridge, Dublin 8. 'Trade Mark
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Long-term benefits

for stroke patients

DIY fertility kit

due out next year
The first "his and hers" home fertility

kit for couples hoping to start a family

is expected to be ready for launch

early next year.

The DIY kit, to be called Fertell, has

been developed by a research team at

Birmingham University led by

Professor Christopher Barratt.'Tt takes

an established technology usually

employed in the laboratory and

embodies that know-how in a simple

to use format," Prof Barratt said at the

unveiling of the new kit at the annual

conference of the European Society of

Human Reproduction and Embryology

in Lausanne, Switzerland,

Prototypes of the Fertell test kit

have been tried out on 118 men and

243 women attending Birmingham

Women's Hospital by researchers from

Birmingham University.

Genosis, the company marketing

the kit, plans larger clinical trials

involving 1,000 people in the UK and

US, and hopes the product will go on

sale over the counter early next year. It

will be "sensibly priced".

There is likely to be considerable

demand because of tailing levels of

male fertility and the current trend of

women to want a career first and a

family later, when their fertility levels

are lower.

Prof Barratt said the test is able to

distinguish between healthy and

abnormal sperm with 90 per cent

accuracy.

The test cannot diagnose all causes

of male infertility. However, it will iden-

tify the majority of cases. This inter-

vention is particularly important given

that many couples are choosing to

defer childbearing until later life."

The male test works by making the

sperm swim through synthetic mucus,

presenting a similar path to that at the

neck of the womb. The liveliest sperm

which get through rapidly are those

most likely to cause a conception. In

the Fertell test, those which reach the

funs! ling line within 40 minutes pro-

duce a ret! line" denoting fertility. No
red line mi ns a raised risk of infertility.

The knw'x test measures follicle

stimulating hormone, which is an indi-

cator of the number of eggs the woman
has in her ovark V i men wait only 15

minutes for the ansv er to their test.

Rather than trying ! >r a year before

seeking medical help, couples will be

able to seek help immediately, if the

test has indie ated that there are prob-

lems.

Significant benefits of long-term anti-

hypertensive therapy for stroke

patients have been demonstrated in a

six-year study of more than 6,000

stroke sufferers worldwide.

Results from the PROGRESS

(Perindopril pRotection aGainst

Recurrent Stroke Study) showed a

reduction of 28 per cent in the risk of

further stroke in patients with a history

of stroke or transient ischaemic attack.

Patients were given the ACE inhibitor

perindopril (Coversyl) alone or in com-

bination with the diuretic indapamide

(Natrilix). In a subgroup of patients

who had previously suffered a cerebral

haemorrhage, the risk of further stroke

was reduced by 48 per cent.

Each year, there are about 125,000

strokes in the UK. After a first stroke

one person in four dies during the first

month and 40 per cent during the first

year. Of the survivors, one in four will

Oestrogen patches can prevent the

depression that often descends early

in the menopause, the European

Society of Human Reproduction and

Embryology in Lausanne was told.

Patches can ease mild and severe

symptoms in up to 80 per cent of

women - a success rate similar to that

of antidepressants.

In the study by the National

Institutes of Health in Maryland, US,

34 women aged 44-5S who had

It used to be thought that alpha block-

ers, one of the main therapies to treat

enlarged prostate problems, were of

similar effectiveness. But new data has

shown there are differences. Research

presented at the British Association of

Urological Surgeons (BAUS) meeting

reveals that Cardura XL (doxazosin

GITS) is more effective than tamsu-

losin in relieving the symptoms of

benign prostatic hyperplasia (BPH).

The condition, caused by an

enlarged prostate squeezing the ure-

have a second stroke within five years.

Antihypertensive treatment has the

potential to save large numbers of lives

and cut chronic disability from strokes,

the data presented to the World

Congress of Neurology demonstrates.

"The results of PROGRESS will have

a substantial effect on the manage-

ment of people who have had a

stroke," said UK study joint coordina-

tor Professor Kennedy Lees,

Department of Medicine and

Therapeutics, University of Glasgow.

"Previously we would only have

lowered blood pressure in stroke

patients where it is obviously high, but

now this study with perindopril and

indapamide shows all stroke patients -

regardless of whether their blood pres-

sure is already being treated - should

receive additional treatment, as this

will reduce the number of further

strokes."

depression wore oestradiol patches

for six weeks. About 80 per cent said

the patches had lifted their depres-

sion, while only 22 per cent on place-

bo said their spirits had lifted.

The mechanism by which the hor-

mone lifts depression is not known,

but the the effect appears to be inde-

pendent of hot flushes.

HRT containing progesterone given

after the menopause does not have the

same impact on depression.

thra, leads to problems with urination

and sometimes erectile dysfunction.

Trial results comparing the two

drugs showed that doxazosin GITS

was more effective at relieving symp-

toms and significantly increasing the

maximum flow of urine.

Mr Roger Kirby, consultant urologist

at St George's Hospital, London said:

"Differences are beginning to emerge

between the alpha blockers." At least

half of men over the age of 60 have

some degree of BPH.

IN BRIEF

Lipobay SPC amended
The Summary of Product

Characteristics for Lipobay has been

amended to warn of the risk of

increased incidence of rhabdomyoly-

sis in patients receiving the drug con-

comitantly with gemfibrozil. Patients

receiving both drugs should immedi-

ately discontinue one. Bayer also

advises that the maximum daily dose

of Lipobay should be 400mcg

Rhabdomyolysis is a potentially life-

threatening condition characterised by

raised CPK levels. It is thought to be

plasma concentration related, so

doses greater than 400mcg cerivastin

should not be used until the role of

higher doses is further evaluated.

Distribution of Lipobay 800mcg has

been voluntarily suspended.

Bayer Pic.

Tel: 01 635 563000.

Pariet improved blister strip

Pariet 20mg tablets now have an

aluminium/aluminium inner blister

strip with no foil pouch or desiccant.

This increases the shelf life to 24

months. The lOmg tablets will be

introduced in improved packaging

later this year.

Eisai Ltd.

Tel: 020 8600 1400.

Bronchodil Aerosol dropped
Bronchodil Aerosol has been discon-

tinued as part of the programme to

phase out the use of CFC propellants.

Non-CFC alternatives have not proved

viable. Users should be advised to see

their GP for an alternative.

Asta Medica Ltd.

Tel: 01223 423434.

Maalox Susp 300ml
Aventis Pharma has discontinued

Maalox Susp 300m because of man-

ufacturing problems. Any outstand-

ing back orders will be cancelled.

Aventis Customer Service Dept.

Tel: 0870 5133347.

Rescueflow for resuscitation

Horizon Lifecare and Biophausic

have launched Rescueflow (7.5 pe

cent sodium chloride/6 per cent dex

tran 70) for initial resuscitation afte

trauma. It is designed for small vol

ume resuscitation for hypovolemic

with hypotension induced by trau

matic injury. Available as 12 )

250ml bags at NHS price of £28. 5(

per bag.

Horizon Lifecare Ltd.

Tel: 020 8410 0755.

Alpha blockers vary in prostate problems

Oestrogen patch lifts spirits
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Product Information Nurofen For

Children* Suspension containing

buprofen 100 mg/5 ml. Prescription

and OTC: For the fast and effective

reduction of fever, including post

immunisation pyrexia and the fast and

effective relief of mild to moderate pain,

such as sore throat, teething pain,

toothache, earache, headache, minor

aches and sprains. Dosage: For pain

land fever: The daily dosage of Nurofen

(For Children is 20-30 mg/kg

ibodyweight in divided doses. This can

be achieved as follows: Infants 6-12

months: One 2.5 ml spoonful may be

taken 3 to 4 times in 24 hours. Children

1-3 years: One 5 ml spoonful may be

taken 3 times in 24 hours. Children 4-6

years: 7.5 ml (5 ml + 2.5 ml spoonful)

may be taken 3 times in 24 hours.

Children 7-9 years: Two 5 ml spoonfuls

may be taken 3 times in 24 hours.

Children 10-12 years: Three 5 ml

spoonfuls may be taken 3 times in

24 hours. Not suitable for children under

6 months of age unless advised by your

doctor. For Juvenile Rheumatoid Arthritis:

The usual daily dosage is 30 to

40 mg/kg/day in three to four divided

doses. For post immunisation pyrexia:

One 2.5 ml spoonful followed by one

further 2.5 ml spoonful 6 hours later

if necessary. No more than two 2.5 ml

spoonfuls in 24 hours. If the fever is not

reduced, consult your doctor. For oral

administration. For short term use only.

Contraindications: Hypersensitivity to

any of the constituents. Patients with a

history of, or existing peptic ulceration.

Patients with a history of asthma, rhinitis

or urticaria associated with aspirin or

other non-steroidal anti-inflammatory

drugs. Precautions and Warnings:

If symptoms persist for more than 3

days, consult your doctor. Do not

exceed the stated dose. Caution is

required in patients with renal, cardiac

or hepatic impairment. Asthma sufferers,

anyone allergic to aspirin, receiving any

other regular treatment and pregnant

women should consult their doctor

before taking Nurofen For Children.

Nurofen For Children is not suitable for

patients who have a stomach ulcer or

other stomach disorder. Not recom-

mended for children under 6 months

unless advised by a doctor. Side

effects: Hypersensitivity reactions have

been reported following treatment with

ibuprofen. These may consist of

(a) non-specific allergic reaction and

anaphylaxis, (b) respiratory tract

reactivity comprising of asthma,

aggravated asthma, bronchospasm or

dyspnoea, or (c) assorted skin disorders,

including rashes of various types,

pruritis, urticaria, purpura, angiodema
and, more rarely, bullous dermatoses

(including epidermal necrolysis and
erythema multiforme). Side effects are

rare but may include abdominal pain,

nausea, dyspepsia and gastrointestinal

bleeding and peptic ulceration. Also

very rarely thrombocytopenia has been

reported. Bronchospasm may be

precipitated in patients with a history of

I

aspirin sensitive asthma. Product
{Licence Number: PL 00327/0085.
Licence Holder: Crookes Healthcare

Limited, Nottingham, NG2 3AA. Legal
Category: P. Price: Pack size 100ml:

;£3.35 Pack size 150 ml: £4.59. Date
! of preparation: June 2001 . NU281.

Idren
IBUPROFEN

from 6 months

Nothing cools
kids faster, further

or for longer
Because it works where it's needed, nothing else

gives faster, further or longer lasting relief from fever than

ibuprofen - the active ingredient in Nurofen for Children.

Which means there's nothing else quite like it for keeping

children cool and parents calm.
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New-look Piriton is re-focused

mm
pIRITOM.svn(|'

' J tabids

GlaxoSmithKline Consumer

Healthcare is relaunching its

Piriton range of allergy remedies

with a more consumer-friendly

image.

New packaging for Piriton tablets

and syrup shifts the emphasis away

from "seasons "and focuses more

strongly on the symptoms and causes

of allergies.

A lightweight, unbreakable bottle

is being introduced for Piriton syrup,

which can be taken by children, aged

over one year.

The easy-to-carry bottle highlights

the suitability of the product

for children on the front of the

pack.

The relaunch will be supported by

a £2.1 million marketing package

aimed primarily at 24-44 year old

mothers.

The campaign includes

sponsorship on GMTV and press

Philips' new Silver range of electrical

hairstyling appliances comprises

three metallic silver dryers and

stylers.

The Philips Beauty 1800W Super

Silent Dryer (rsp £20.00) is designed

to have a noise level half that of other

Paul Murray is relaunching its

Head Girl range of hair and

jewellery accessories with a

fashionable new look this

summer.

Head Girl hair products have

been repackaged on opaque

purple "Stardust polypropylene

plastic" non-lading display cards.

Head Girl Jewellery will now
appear on opaque purple and

silver packaging.

The modern presentation

is designed to create a "high

street look" within the

pharmacy, increasing the

prestige attached to both the

product and stockist.

Fifty new high-fashion lines have

also been introduced into the range.

advertising running until November

in national newspapers and

parenting magazines.

comparable dryers. It has three

heat/speed settings for quick drying,

controlled or gentle styling.

Geometricks (rsp £23.00) is a hair

styler designed to help create a wide

range of different straight or curly

looks.

Retail prices range from £0.49 to

£9.99.

PaulMurrav pic.

Tel: 023 8046 0600.

GlaxoSmithKline Consumer
Healthcare.

Tel: 020 8560 5151.

It has six attachments - a

straightener, crimper, brush for soft

waves, spiral tong and curling tongs in

small and extra large.

The Cinque 1000 watt styler

can be used as a dryer or styler

and is particularly suitable for long

hair.

Attachments include a curling tong,

a multi-purpose bristle brush, a

cushion brush for shaping and a

bristle brush for polishing.

The styler has two heat/speeds and

comes with a nozzle for drying hair. It

will be available from September at a

retail price of£27. 50.

• Philips is also launching a new

appliance designed to make hair

colouring quick and easy at home.

Color Precise (rsp £20.00)

features a "controlled diffusion

system" that releases hair colour

out of 18 pins, brushing it into the

hair evenly.

The appliance can be used with

any brand of permanent hair colour.

It will be available exclusively

in Boots stores between September

and the end of the year.

Philips DAP.

Tel: 020 8689 2166.

Spot the difference

with Neutrogena

Neutrogena is launching new facial

wipes to help prevent spots and

breakouts.

Clear Pore Wipes are formulated

with salicylic acid to deep cleanse th<

skin, removing dirt and oil while

reducing bacteria.

The wipes contain cooling menthc

and camomile to calm irritated

skin.They can be used every day and

with regular use will help to reduce

oil build-up and eliminate shine.

Retail price is £4.49 for 25 wipes.

Neutrogena UK Ltd.

Tel: 01628 821525.

L'Oreal wakes up

tired hairstyles

L'Oreal is introducing a unisex hair

styling water into its Studio Line FX

Invisi range.

Studio Line Style'O styling water is

designed to help control the hair

without stickiness or visible residue.

The water-based formulation

comes in an easy-to-use pump bottle.

It can be used daily and is suitable for

freshly washed hair or for reviving

styles in between shampoos.

It is available in two variants - one

for short hair, the other for curly hair.

The retail price is £3.99.

L Oreal Group UK.

Tel: 020 8762 4000.

Dead Sea salt

scrub

Finders International is launching a

salt scrub body treatment in its Dead

Sea Spa Magik range.

Salt Brushing contains pure Dead

Sea salts, coconut oil and vitamin E.

The scrub is applied to the whole

body using circular brushing strokes

concentrating on dry or rough areas

It is designed to help break down

fatty deposits while stimulating the

circulation.

The retail price is £9.99 for 500g.

• Additions to the Dead Sea Spa

Magik range also include a facial set

(rsp £20.00), body set (£22.00) and

travel set (rsp £9.99).

Finders International.

Tel: 01580 211055.

Philips' Silver range quietly sets the style for lovely locks

Head Girl goes for a trendy makeover
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To maintain this feedback loop,

the Norton Advantage website is

being rolled out in stages, with more
and more functionality being added

at each stage.

Benefits for Scheme Members
Launched in October last year, I

the initial phase included price I

lists for members and details of

advantageous deals (such as price

cuts on particular Norton

products), together with 'Find a rep'

functions, links to Norton Advantage

business partners and a digest of relevant

news stories from across the industry.

Since it went live in March 2001,

the newly enhanced site has been

registering over 100 hits a day -

and no wonder, when you

consider the benefits it offers

scheme members.

With 24/7 password-

protected access, Norton

Advantage customers can now
log on and check their real time

account status, transaction

information and credit balance -

there's even a 'Bonus Tracker'

function which allows them to

maximise their bonus rewards.

So don't miss out, why not log on today?

The focus group research that

Norton conducted last year revealed

that customers wanted electronic real time

price lists as well as hard copies sent

directly to their doors - and that's exactly

what the upgraded site now delivers.

Members can also use the site to track

and review historic purchases by

product over the previous 6 months -

an invaluable help when re-ordering.

Currently under construction is the

third phase, which will allow

Norton Advantage members
to examine specific invoices

in detail. This will allow users

to drill down on transactions

listed on their statements to

discover exactly what makes

up a particular invoice. Also

from Summer 200 1 , look out

for exclusive online promotions

only available on

www.nortonadvantage.com.

Foolproof navigation for web novices

The whole venture is part of

Norton Advantage's continuing quest

for 'simplicity, clarity and visibility'.

They've certainly got the simplicity right -

unlike the many manufacturer sites so

laden with fancy graphics and animations

that they take ages to download,

nortonadvantage.com is refreshingly easy

tf> use. The navigation is foolprool even foi

web novices, the layout is straightforward,

and as the system requirements ate low,

you don't need the latest hardware to

take advantage of Us functionality.

The 'clarity and visibility' are sell-

evident - by delivering unprecedented

evels ol transparency, the sue gives Norton

Advantage members complete control over

their accounts. They can now get up-to-

the-minute statements in seconds,

whenever it suits theii business

requirements rather than having

lo wail loi i he posl.

Past transactions and

purchasing patterns can be

checked at will - and as real time

account status appears on screen

ingside the relevant bonus

esholds, members can easily

work the scheme to their advantage,

simply by making the few extra

purchases it might take to qualify

them for significantly higher bonuses.

Online functionality

According to Jason Duggal of

JK Duggal Chemists in Tipton,

"The site's new functionality is

incredibly useful - especially for

~*^%L small independents like us. The

?I layout is easy to navigate, and
•1 we're always checking the latest

prices and offers. I've been in this

If* business for 25 years, and there's

no doubt that Advantage is

taking things in the right direction. As a

package, it's great - and I can't wait to

be able to order online one day!"

Norton realised that site security was

of fundamental importance, to give its

Members the reassurance and confidence

to use the site. The amount of privileged

and confidential account information

available to members on screen requires

the site to be completely secure, and

Norton has gone to great lengths to

protect the system's integrity. This high level

of protection is what underpins the

transparency the site adds to the purchasing

process, to the benefit of greater business

continuity for the pharmacist.

To book a 1:1 demonstration

of how the site works,

simply contact a Norton

retail specialist via

www.nortonadvantage.com

or contact telesales on

0800 69731 1

.

NORTON
Advantage®
the difference is clear

Continuity Simplicity Clarity Visibility



Migraleve ads

migrame

head on
Warner Lambert Consumer

Healthcare is supporting its Migraleve

migraine treatment with aJt.500,000

press campaign in Sunday

supplements and women's and men's

magazines from this month.

Two eye-catching creatives feature

a woman with bolts protruding from

one side of her head and a man

pictured with the top of his skull

cracked and shattering.

Both advertisements feature the

st rapline "Migraine is not a headache.

Migraleve is not a headache pill."

Warner-Lambert says it hopes the

campaign will drive migraine

sufferers who use headache pills to

turn to a Migraleve, which treats

nausea and vomiting as well as severe

head pain.

Warner Lambert Consumer
Healthcare.

Tel: 023 8064 1400.

Mothers vote

pharmacists No 1

New mothers are placing their trust

in their local pharmacist for advice on

minor illnesses, according to research

by Novartis Consumer Health.

They are also confident that the

pharmacist will know the answer,

with three-quarters saying their

pharmacist has an excellent

knowledge of health issues.

Other qualities praised in

pharmacists are discretion (70 per

cent ) and an approachable attitude

(75 percent).

The survey shows that 80 per cent

of mothers would consult their local

pharmacist within one day if their

child exhibited the first symptoms of

a cough or cold.

Eight out of 10 mothers believe

their pharmacist is helpful and will

always make time to advise them.

New mothers visit their pharmacists

at least 1 2 times a year.

The research was commissioned as

part of theTixylix sponsorship of

Mother and Baby magazine's "Child

friendly Pharmacy of the Year Award".

The award aims to raise local

awareness of the importance of the

relationship between parents and

pharmacists and the quality of service

and advice that pharmacists provide.

PoS material and entry forms for

parents to nominate a pharmacy are

available from Novartis

representatives or by phoning 01403

323948.

Novartis Consumer Health.

Tel: 01403 210211.

SUPERMARKET SWEEP
Avprnnp unit nrirpnvciuyc uilil [J 1

1

\j c Asda Sainsbury's Tesco

16th June 2001 23rdJune 2001 16th June 2001 23rd June 2001 16th June 2001 23rd June 2001

Nurofen tablets 1 6s 1.14 1.14 1.65 2.29 1 1 A
1.14 1 .14

Anodin Extro 1 6s 2.15 2.15 1 .28 1 .08 1.29 1.29

Rennie 24s peppermint 1.26 1.26 1.69 1.69 1.19 1.19

Benylin Chesty Cough 2.71 2.71 3.39 3.39 3.40 3.40

125ml non-drowsy

Sanatogen Gold A-Z 90s 4.98 4.94 9.99 9.99 4.98 4.98

Calpol Sugar Free 1.37 1.37 2.75 2.75 2.75 2.75

10X5ml sachets

Vicks Vaporub 50g 2.99 2.99 2.99 2.99 2.99 2.99

E45 cream 50g tube 1.85 1.85 1.89 1.89 1.85 1.85

A weekly review of data from Information Resources, which shows how key grocers are

reacting to the abolition of RPM

Scholl steps forward
SSL International is supporting its Scholl footcare range with aTV and press

advertising campaign targeting health and body conscious women.

The campaign is

designed to promote the

positive wellbeing benefits

of footcare and the need for

specialist footcare products.

It features different

Scholl ranges in a series of

lifestyle advertisements

focusing on foot skincare,

odour and tired, aching feet

and legs.

TheTV commercial is on

air until August 5 whilst the

press advertising will

appear in women's

magazines until October.

The campaign is part of a

£3 million marketing

programme that includes

sampling via health clubs,

gyms and sports and

lifestyle events.

SSL International pic.

Tel: 0161 654 3000.

ON TV NEXT WEEK
Anadin Ultra: All areas

Aqua Protect plasters: All anas

Beconase Hayfever: u

Clearasil: HTV, CTV, w, M, lwt, car, C4

Daktarin Gold: C4, C5, itv, Sat

Lloydspharmacy: c, w
Magicool: B, G, Y, M, tt, gmtv

Panadol: i

Regaine: Sat

Scholl: C, CAR.W, U

Wella Vivality: All areas except GMTV, TSW

Witch Skincare: All areas

Pnarmasite for next week: Clarityn - Window, Clarityn - in store,

Canesten Hydrocortisone - Dispensary

A Anglh, B Border, C Central, C4 Channel 4, C5 Channel 5, CAR Carlton,

CTV Ch dinel Islands, G Granada, GMTV Breakfast Television, GTV Grampian.

HTV Wales & West, LWT London Weekend, M Meridian, Sat Satellite, STV
Scotland (central), TT Tyne Tees, U Ulster, W Westcountry, Y Yorkshire

IN BRIEF

Coty gets beauty licked

Cofy is developing a fragrance and

cosmetics line in partnership with

confectionery company Chupa

Chups SA.

Coty (UK) Ltd.

TeL- 020 8971 1300.

Winning smile

Braun Oral-B is supporting its new

3D Excel Power Toothbrush with a

PR campaign featuring the winning

smile of TV presenter Cat Deeley.

The campaign aims to "reposition

oral care from out of the dentist's

chair and into the make-up bag".

Braun UK Ltd.

Tel: 020 8560 1234.

Cystitis action

Roche Consumer Health, manufac-

turer of Cystopurin, is sponsoring

Cystitis Action Week from

September 24-30 to highlight what

people can do to treat the condition

and help prevent it from recurring.

Roche Consumer Health.

Tel: 01707 366000.

Lil-lets distributor

Accantia Health & Beauty, manufac-

turer of Lil-lets, Simple, Wrights and

Cidal, has appointed Chemist

Brokers to represent the company in

UK independent pharmacies.

Chemist Brokers will provide a trans-

fer ordering service on the UK main-

land via the pharmacist's nominated

wholesaler.

Accantia Health & Beauty Ltd.

Tel: 0121 327 4750.

Canesten on TV
Bayer is supporting its Canesten

Once with a seven week £1 .3 million

TV, radio and press campaign this

summer.

Bayer pic.

Tel: 01635 563000.

MAM number
MAM UK's telephone number wa<

published incorrectly in last week'!

C&D. The correct number is: 02(

8943 8880.
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With the election over, and Tony Blair re-installed in

Downing Street, medM director Damn Baines discusses

how the PM's wish for a third term of office will affect

his plans for the NHS

The axeman cometh: Tony Blair will be under intense

pressure to deliver on pre-election promises

Cluedo is one of the best

selling board games in

the world. Every year,

more than 3 million

units are shifted from

sellers' shelves. Since its

launch in 1949, the game has sold

over ISO million copies worldwide.

The product is popular because it

directly appeals to our human desire

to pursue mysteries and to search for

the truth. Few people can resist the

challenge of deducing whether

Colonel Mustard, the Reverend Green

or one of their cronies murdered Dr

Black in the hall, kitchen or library,

with a rope, spanner or knife.

The game is loved because it allows

us to fulfil our fantasies of being wise-

old detectives like Miss Marple or

Sherlock Holmes.Therefore.to add

some intrigue and excitement to your

day, I challenge you to solve the

mystery - using the clues below - of

what will happen to your working life-

next time the Government throws the

NHS policy dice.

Ambitions for Britain
Tony Blair is ambitious, and this gives

us our first clue.The Labour leader's

aspirations for the country were spelt

out in his party's election manifesto.

In this pre-election policy

document, Mr Blair clearly stated he

wants world class public services

before the end of his second term. In

relation to the health service, he-

proclaimed: "The NHS has to earn the

confidence of each new generation. It

has to change the way it works. .

.

"

In other words.'if the NHS doesn't

pull its socks up. Labour won't win a

third term ".

Logic suggests that enormous

pressure will be placed upon the

health service - and its employees -

to deliver the radical changes

necessary for a Labour victory at the

next general election.This suggests a

major overhaul of the NHS is just

around the corner.

Action, not initiatives
The next clue in our pharmacy

mystery tour relates to the national

plan launched by the Government a

few months before the election. After

years of waiting, has the pharmacy

programme fallen flat?

During a speech made to the

British Association of Medical

Managers (BAMM) on June 13,Alan

Milburn. the health secretary, said that

delivering real change for patients is

the Government's top priority for the

post-election NHS.

Mr Milburn put the Government's

position very clearly:"Reform cannot

be an optional extra... it is reform that

is the key to the improvements that

we want to unlock in the NHS.'

However, Labour did not plan an

avalanche of new initiatives to

achieve its goal, he said, but intended

to focus primarily on implementing

the policies already listed in the

national plan.

This gives us a clue that new

ideas will not be sought in order

to improve the operation of the

NHS.

for community pharmacists, this

means the policies outlined in

"Pharmacy in the Future will still be

on the Government's reform agenda.

Pharmacy futures
Our final clue relates to the issue of

who is going to implement the

initiatives outlined in the national

pharmacy programme.

For now, it seems independents and

retail chains have few incentives to

champion the proposed changes as

these have the potential to disrupt the

ways they do business, increase their

running costs and sever the link

between dispensing and NHS fees.

Local pharmaceutical committees,

on the other hand, are well positioned

to introduce local reforms. However,

their numbers will be reduced from

99 to 5() to coincide with the

introduction of strategic health

authorities just when the Government

needs these local bodies most.

Consequently, movement on the

new agenda may be left to a cadre of

local enthusiasts, academics, trust

employees and national trade and

professional bodies.

Indeed, during his speech at BAMM
Mr Milburn declared his support for

the evolution of new breeds of

public sector entrepreneurs".

He declared these new change-

makers should be encouraged to fight

against the "coalition of eternal

pessimists - on both left and right -

who view reform of the NHS as either

a threat to the system or as being

doomed to failure".

If his vision becomes a reality, you

may soon find yourself stalked by a

new breed of health service assassin -

the "pharmacy future entrepreneur -

who demands immediate

implementation of the Government's

reform agenda, regardless of its

implications for pharmacy as a

profession or trade.

Murder he wrote
In the words of Hercule Poirot, we've

seen the evidence, and now it's time

to exercise our "little grey cells".

When confronted by the clues, the

immediate future for the NHS seems

clear: enormous pressure will soon be

placed on the whole health .service to

hastily deliver voter friendly, election

winning reforms.

In relation to your profcssion.it

seems Mr Blair and his henchmen will

use pharmacy future entrepreneurs to

quickly kill off those amongst you

unwilling and unable to swiftly

deliver its ambitious programme for

I hangc

Therefore, it's elementary, my
dear. . . what' s on the Government's

agenda for pharmacy will split the

profession into those for - and those

against - the Prime Minister's new

game.

Details of the medM's workshops

and conferences on pharmacy policy

and practice are available on

medm.co.uk
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stern Union Boosts Profits

"or Pharmacies
Being a successful retailer in the

21st century is all about adapting

to the changing needs of consumers.

Their nature is one that demands

efficiency which is measured by the

retailer's ability to offer as many

products and services as they can

underneath one roof. Not only will

exploring new avenues in customer

services bring additional business

to your shop, it will also add a new

source of profit.

One increasingly popular service is

Western Union money transfer.

Generating over £3.6 billion in

global revenue last year, Western

Union is the world's largest instant

money transfer company. With a

wide customer profile spanning

from tourists and young travellers

requiring emergency funds at home

or abroad, to UK residents

regularly sending money to support

relatives abroad, it is no wonder

that annual transaction volumes are

increasing in their millions.

In the UK, nearly 2000 retailers

(including 100 pharmacies) have

already discovered the benefits of

becoming a Western Union agent.

In fact. Western Union's two most

profitable agents in the UK are

pharmacies!

Offering the Western Union

service is a natural extension of

pharmacies bringing the local

community closer together.

Central Pharmacy in Strathclyde

has offered Western Union for

over I I years. Linda O'Connor the

pharmacy's beautician specialist

says, "Over the years, local banks

have often sent in their distressed

customers.

People see the Western Union sign,

come in and ask about the service

and have been amazed at how

quick and simple it really is."

Owner of Central Pharmacy, Gavin

McLaren, saw the benefits that

offering the Western Union service

would bring to his shop, "Western

Union is an easy system to operate

and is excellent for using surplus

staff time and attracting new

customers. Western Union has

increased my footfall and has

become an important service in my

local community."

Transferring money with Western

Union is a very simple process -

the customer visits a shop

providing Western Union, fills in a

short form and hands the retailer

the cash and the service charge.

The retailer makes a FREEFONE
call to the customers.

Western Union Customer Service

Centre, relays details of the trans-

action thus allowing for the funds

to be available for collection at any

one of Western Union's 101,000

locations in 200 countries world-

wide. Agents with high transaction

volumes would send directly from

their PC.

Commission is an attractive

incentive to shopkeepers - Western

Union pays an average commission

of £5 per transaction, but there are

numerous benefits to offering the

service. For example:

* No financial investment is

needed

* There is no financial risk to

your outlet

* No storage space is required

* Association with the world's

largest and most respected

money transfer brand

* 24 hour support from

Western Union

* A very quick and easy service

to use - each transaction takes

approximately five minutes

* Increased footfall

* Increased customer loyalty

Western Union provides full

support for its new agents and

ensures that as well as complete

in-store personal training for

agents, each shop is supplied and

installed with the latest equipment

and POS.

Becoming a Western Union agent is

easy - simply call Western Union

on: 020 874 1 3639 and ask to

speak to the Sales Co-ordinator,

who will help with your application.

Left to right: Melanie Hopgood and Linda O'Connor, Central Pharmacy

WESTERN MONEY
UNION TRANSFER
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Body basic
Fawz Farhan, visiting lecturer in pharmacy at King's College, London, begins a series of

features that give an overview of the physiology and function of the human body with an

explanation of the physiology of the heart

ihe cardiovascular system

is a complex and intricate

transport system that

nourishes every cell of the

body with the nutrients and

oxygen necessary for function. This

transport system also acts as a

drainage network, removing waste

products and returning them to the

liver or lungs to be excreted.

This sophisticated transport

system serves another purpose and

that is facilitating the immune
system, the body's defence

mechanism.

Lets start by looking at the heart

(further articles will look at the

blood and lymphatic circulation,

blood components and immune
mechanisms).

The heart is a muscular organ

that drives the circulation of blood,

and hence the distribution of

oxygen and nutrients and
removal of waste in the body. The

heart is often referred to as a

"double chamber" with the left

and right side working

simultaneously to pump blood

around the body.

The right side of the heart is

responsible for the pulmonary
circulation which carries

deoxygenated blood via the lungs,

where it is oxygenated and
brought back to the heart. The left

side is responsible for the systemic

circulation which pumps the

oxygenated blood returning from

the lungs to the rest of the body.

Anatomy

Heart wall - the heart wall is

divided into three components:
• endocardium: an inner, smooth
membrane
• myocardium: a middle layer of

cardiac muscle (myofibrils)

• epicardium: an outer membrane

II lustration of a healthy human heart

which also forms part of the

fibrous sac that envelopes the

whole heart. They are collectively

called pericardium.

The myocardium forms the bulk

of the heart wall. The myofibrils

are specialised muscle cells which

are branched, striated and

interconnected to form a network

that allows easy transfer of the

electrical impulse, the action

potential.

Heart chambers - the heart is a

hollow organ and is composed of

four chambers. The left and

right sides are separated by a

continuous dividing wall called

the sepfum. The four chambers

are:

• the right atrium

• the right ventricle

• the left atrium

• the left ventricle

The ventricles have thicker walls

than the atrium because they have

to pump blood out of the heart.

The left ventricle has the thickest

walls because it needs enough

. Body basics: the
' heart

An overview of the physiology

of the heart 8

PMale testosterone
therapy

When is hormone therapy for

men to be used? V

THE COLLEGE OF
PHARMACY PRACTICE

This course (module 1205),

has been accredited by the

college of pharmacy prac-

tice and in conjunction

with the question paper

being published in c&d on

August i i provides one

hour op continuing

education

To understand the function of

the heart within the

cardiovascular system

« To know the anatomy of the

heart

; To be aware of the

investigative tests that can be

used to measure cardiac function

» To know the disease

conditions which can affect

cardiac function

? To be aware of how the

cardiac cycle is controlled

force to push the blood to the

upper and lower body.

Heart valves - Four one-way
valves separate the chambers and

prevent back flow of blood when
the heart contracts. The valves are:

• the tricuspid (right

atrioventricular) valve separates

the right atrium and right ventricle

the pulmonory (semilunar)

valve is found between the right

ventricle and the pulmonary artery

taking blood to the lungs

• the bicuspid (mitral or left

atrioventricular) valve separates

the left atrium and the left ventricle

• the aortic (semilunar) valve is

Continued on Pll -»

I
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CLINICAL

Superior vena cava

To the lungs

Pulmonary valve

From the lungs

Right atrium

Tricuspid valve

Right ventricle

Unoxygenated

blood

Interior vena cava

Aorta

To the lungs

From the lungs

Left atrium

Mitral valve

Aortic valve

Left ventricle

Oxygenated blood

Descending aorta

Continued from PI

found between the left ventricle

and the aorta which feeds the

systemic circulation

Function

Systemic and pulmonary

circulation - the right atrium is fed

by the inferior vena cava (which

brings blood from the internal

organs and legs) and the superior

vena cava (which brings blood

from the head and arms). The

blood leaves the right ventricle

through the pulmonary artery to

the lungs. The left atrium is fed by

the pulmonary veins bringing

oxygenated blood back from the

lungs. The blood leaves the left

ventricle through the aortic arch to

reach the rest of the body.

Coronary circulation - the heart,

like any other organ in the body,

needs to have a blood supply to

provide it with oxygen and

nutrients and to remove waste.

This system is called the coronary

circulation and consists of the right

and left coronary arteries which

This series aims to give

community pharmacists a

revision of the basic

physiological principles that were

studied at university. You can use

this knowledge as a platform for

understanding disease pathology

and management and for

providing better support and
counselling to patients.

Other features in the series will

be:

respiratory system

• metabolism and excretion

<© central nervous system

• movement and support

O endocrine system

• reproductive system

9 skin

• eyes

• ear, nose and throat

feed out from the aorta into the

heart muscles, and the coronary

cardiac veins which feed out of the

heart into the coronary sinus and

back to the right atrium. The blood

flows into the cardiac muscle

when the heart relaxes. It is this

system that is affected in coronary

heart disease.

Cardiac cycle - this refers to the

sequence of heart contraction and

relaxation that drives the blood

flow around the body. At rest, each

cardiac cycle lasts about 0.8

seconds. The cycle starts with:

- diastole: the heart is at rest,

allowing the blood to flow into the

atria and ventricles. This is

followed by:

atrial systole: an active phase

when the atria contract to pump
blood into the ventricles. This is

followed by:

• ventricular systole: the ventricles

contract and pump blood into the

aorta and pulmonary arteries. The

cycle returns to the diastolic phase.

Electrical conduction - the cardiac

cycle is controlled by an electrical

conduction system. The focal

points for the current are in the

sinoatrial (SA) node, the

atrioventricular (AV) node and the

bundles of His.

The SA node, which contains the

pacemaker cells, determines the

heart rate (sinus rhythm) and is

the initial point of stimulation by

the autonomic nervous system.

When the SA node is stimulated by

acetylcholine released by the vagal

fibres, the threshold for firing the

electrical stimulation is reached

later and so the heart slows down.

Stimulation by noradrenaline

released by the sympathetic

system increases the heart rate and

the force of contraction.

Once the SA node has been

stimulated by the autonomic

system, the following conduction

pathway occurs:

• the SA node generates an

electrical impulse that begins the

heart beat

• the impulse (excitation wave)

spreads to both atria causing them

to contract

• the AV node is stimulated. An

electrical impulse travels through it

although this is at a slower pace to

that in the SA node. This lag

phase allows time for the atria

to complete their contraction

and for the ventricles to fill with

blood

the electrical impulse from the

AV node reaches the bundles of His

and spreads to the ventricular

walls which then contract

Cardiac output - the heart can

control the strength of contraction

and hence the volume flow of

blood around the body. The larger

the volume of blood entering the

heart in each cycle, the more

stretched the heart walls become.

This stimulates the heart to

contract with greater force. During

exercise, more blood enters the

heart so the heart needs to contract

with greater force to push this

increased volume out of its

chambers. At rest, less volume

enters the heart so the contraction

becomes less forceful. Cardiac

output refers to the volume of

blood that is pumped out by each

ventricle in one minute. The

average cardiac output is

calculated (at rest) as follows:

Cardiac output (l/minute) =

stroke volume (ml/beat) x heart

rate (beats/minute)

The cardiac reserve refers to

the reserve of strength that the

heart has to cope with exertion.

The cardiac output can double in

mild activity and rise by four or

five times during strenuous

exercise compared to cardiac

output at rest.

This cardiac reserve varies

according to health and fitness

level: athletes can have cardiac

reserves reaching seven times their

resting cardiac output; people with

heart disease may have little or no

cardiac reserve which is why they

have difficulty coping with

exertion.

Investigative tests

Stethoscope

This is used to listen to the heart

sounds. A lot of information can

be gained from this method,

including heart murmurs which

can indicate valve disorders. The

first heart sound is produced by

the closure of the mitral and

tricuspid valves; the second heart

sound is produced by the aortic

valve closure followed by the

closure of the pulmonary valve;

the third heart sound is produced

by rapid ventricular filling when
the tricuspid and mitral valves

are open; and the fourth heart

sound is produced by the

ventricles filling followed by the

atria contracting and occurs

before ventricular systole.

Catheterisation

A thin tube is passed through a

blood vessel in the arm or groin

into the heart. Blood samples

and pressure readings can be

taken along the way. Dye can be

injected into the coronary artery

to assess damage to the vessels.

Electrocardiography

Defects in the electrical

conduction of the cardiac cycle

can be detected by an

electrocardiogram (ECG). The

ECG measures the electrical

currents produced by the

depolarisation and repolarisation

of the cardiac muscle cells

through the surface of the skin. A

typical measurement is taken by

attaching electrodes on the right

and left arm. The ECG tracing

will consist of a series of waves.

The P wave indicates activity of

the atria. The QRS and T waves

indicate the activity of the

ventricles. Changes in the waves

and the intervals between them

are used to diagnose heart

damage and arrhythmias.

Echocardiography

Ultrasound waves are sent to the

heart from the surface of the

chest. These bounce back and

are traced on an oscilloscope

which gives an indication of the

size and shape of the heart

structures, cardiac function and

heart defects.

Chest X-ray

Cardiac structures and vessels

can be seen. The X-rays also

indicate heart size, specific

chamber enlargement, and

calcification resulting from tissue

degeneration.

Disease

Disease occurs when the

physiology and function of the

heart is disrupted. This can be

classified under the following

headings:

Coronary artery disease - angina

Continued on P/v
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pectoris and myocardial infarction

are the most important and

commonly occurring diseases of

the heart. Angina is a result of

oxygen shortage to the heart

muscles and is caused by

inadequate blood flow to the

coronary artery, but can also be

caused by hypertension, valvular

disease and anaemia. In stable

angina, symptoms appear on

exertion, but fade at rest; in

unstable angina, symptoms are

often a result of vasospasm or

plaque rupture and will appear

even at rest. Myocardial infarction

(Ml) occurs when the blood flow

in the coronary artery is blocked.

This prevents blood reaching the

surrounding cardiac muscle and

leads to a deficiency in oxygen

and nutrients (ischaemia) and

tissue death. Blockage can be

caused by a blood clot in the

coronary artery or by coronary

artery constriction.

Heart failure - heart failure is a

result of tissue degeneration which

weakens the heart and reduces its

function. As a result, it is a common
disease of old age. Heart failure can

affect the left side of the heart,

known as left ventricular failure

(LVF), or the right side, known as

right ventricular failure (RVF). If

both sides are affected, the

condition is called congestive heart

failure. Coronary arteriosclerosis,

hypertension and rheumatic heart

disease tend to affect the left side of

the heart while RVF tends to be

caused by lung diseases such as

embolism, bronchitis and

emphysema, and LVF itself.

Other diseases which can lead

to heart failure include myocardial

disorders, valvular heart disease,

anaemia, hypertension,

arrhythmias and hyperthyroidism.

Arrhythmias - irregularities in heart

rhythm - can be caused by:

® a different part of the heart

taking over the role of pacemaker,

for example the AV node

® a block in the transfer of

electrical impulses between atria

and ventricles. This leads to a

condition called heart block. This

can be caused by ischaemia,

inflammation or scar tissue. An
artificial pacen rr may be fitted.

• impulses mov ng backwards
and forwards cv [he same part of

Electrocardiogram (ECG) trace of a healthy heartbeat. ECG traces

measure the beating of the heart as a series of waves

ECG indicating atrial tachycardia, or fast, random beating of the heart's

upper chambers

the myocardium. This results in

uncoordinated and ineffective

contraction, also known as

fibrillation. Atrial fibrillation is the

most common form of fibrillation

and is characterised by irregular

twitching of the atria which

disrupts the ventricular rhythm and

leads to a pulse with an irregular

rhythm and force. Atrial flutter is

less pronounced than the latter

and is characterised by co-

ordinated but rapid twitching of the

heart. In ventricular fibrillation, the

ventricles do not contract properly

and so the cardiac output drops,

leading to rapid death.

Arrhythmias can also refer to

changes in heart rate. Bradycardia

is a slow heart rate such as at rest.

It is also a side effect of certain

drugs (eg cardiac glycosides,

beta-adrenoceptor blockers) or a

symptom of illness (eg post-MI,

infection, raised intracranial

pressure). Tachycardia is a fast

heart beat such as after exercise or

emotional disturbance; it is also a

result of other disease (eg

congestive heart failure,

hypotension) and excess caffeine,

tobacco and anticholinergic drugs.

Inflammatory disease - this is

inflammation of the different tissue

layers of the heart. Endocarditis

refers to the inflammation of the

inner lining of the heart,

particularly the valves. Myocarditis

affects the cardiac muscles while

pericarditis affects the layer of the

heart and the sac holding the

heart.

Congenital heart disease - this

refers to heart defect at or before

birth. The most common problem

is a hole in the wall separating the

ventricles. Other defects include a

hole between the atria, narrowing

of the arteries and the persistence

of the foetal circulation. "Blue baby"

syndrome is caused by poor

oxygenation of blood due to a

combination of congenital defects.

Heart surgery has been very

successful in treating congenital

defects. Drugs that inhibit

prostaglandins are used to close

the ducts involved in foetal

circulation.

Rheumatic heart disease -

streptococcal infections generate

an antibody response and this can

sometimes attack the heart valves,

making them swell, thicken and

harden so that normal blood flow

is interrupted. Early treatment with

antibiotics is necessary to prevent

the development of rheumatic

heart disease.

Valvular heart disease - this

can affect the mitral, aortic and

tricuspid valves. The valves can

either be affected by stenosis

(narrowing) or regurgitation

where the valves do not tighten

sufficiently and back flow of

blood results. This is caused by

rheumatic heart disease,

valve calcification, endocarditis,

congenital abnormalities

and systemic lupus erythematosus.

ACTION PLAN

1 . In your practice workbook,

draw a four-column table, and list

the seven categories of primary

heart-related circulatory diseases

in the first column.

2. Against each heading in the

second column, insert at least two

symptoms a patient may present

to either you or the doctor.

3. In the third column, list a few

drugs to treat these symptoms.

4. In the final column, note any

advantages/disadvantages/side

actions/contra-indications/other

practice comments you have

about the drugs.

PHARMAf. stance learning for pharmacists Hi

Pharmacists using Pharmacy
Update for continuing education

are reminded of the need to test.

With the support of Genus

Pharmaceuticals, C&Ds readers

can self-test their progress by

using the multiple choice

question (MCQ) paper to be

inserted in the August 1 1 issue,

which will cover this week's

CPP-accredited modules,

together with those in the July 21

issue.

The MCQ paper for the June

modules will be enclosed in next

week's C&D covering:

* Coronary heart disease (1 202)
© Ear complaints (1203)

• Dry skin conditions (1204).

A faxback service for

these modules and associated

MCQs operates on 08705
441 188 (premium rates apply).

A telephone marking service

offers independent verification of

results - details are given on the

monthly MCQ papers.

C&D in association with

GENUS PHARMACEUTICALS
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THE COLLEGE OF
PHARMACY PRACTICE

This course (moduli- 1206),

has been accredited by the

college of pharmacy prac-

tice and in conjunction

with the question paper

being publilshed in c&d-on
August i r provides one

hour of continuing

education

Testing

testosterone
Male testosterone therapy is now widely available on prescription, but when should it be

used and are there any side effects? Dr Mike Mead offers some answers

Does the male
menopause exist?

Not really. Testosterone levels fall

slowly with age in men, the rate of

fall being variable from patient to

patient. Unlike women, where

there is a menopausal change wifh

a hormone decline over two to

three years at about age 51, in

men there is no such sharply

defined age-related hormone

reduction.

Does testosterone
deficiency cause any
symptoms?

Yes, it can. Again, symptoms vary

from patient to patient and are not

as circumscribed as symptoms
due to oestrogen deficiency.

Nevertheless there is a symptom
pattern associated with

testosterone deficiency, including

sexual dysfunction (loss of libido,

erectile dysfunction, problems with

ejaculation, poor sperm

production), reduction of facial

and body hair, dry skin and
reduced muscle mass. You can get

psychological effects, including

poor cognition/concentration and
a non-specific tiredness, much
akin to the tiredness associated

with a true depressive illness. Part

of the tiredness with testosterone

deficiency may also result from

reduced muscle power and
physical stamina. Testosterone

deficiency may also be associated

with a mild anaemia.

Distinguishing depression from

testosterone deficiency can be

difficult but, as testosterone

deficiency is an uncommon cause
of symptoms, think depression

(and, indeed other physical

illnesses) first if a middle-aged
man has tiredness, lack of

concentration and poor intellectual

functioning.

Finally, deficiency of testosterone

in men is a risk factor for

osteoporosis analogous to

oestrogen deficiency in women.

Male testosterone levels fall with age and this can lead to infertility

and loss of libido

What causes testosterone
deficiency?

Apart from age-related deficiency,

there is a host of causes. Many are

(like Klinefelter^ syndrome) or rare

diseases of the hypothalamus or

pituitary. Testicular atrophy or

removal is a more common cause

and some drugs, such as

quite rare - congenital disorders spironolactone, can be associated

OBJECTIVES
: To recognise the symptoms
of testosterone deficiency

in men
To appreciate how common

testosterone deficiency is and

how it is diagnosed

To understand how
testosterone therapy can be

delivered and when it is

contraindicated

To be able to counsel patients

receiving testosterone therapy

with a deficiency. We must also

remember testosterone deficiency

is secondary to systemic diseases,

like heart failure, kidney failure,

cirrhosis and thyrotoxicosis. One of

the commonest causes seen in

practice is chronic alcoholism.

How can you make a
diagnosis?

The diagnosis is made on the

basis of blood tests. If you are

taking serum testosterone levels

there are several points worth

noting:

• Testosterone levels are highest

in the morning - you need to take

a 9am level, not one later in the

day (there is a trough in late

afternoon/early evening).

• Although a single test might

serve as a screen, if you are

seriously considering treatment

you need more than one test

because readings can vary.

• It is free testosterone that is

active, whereas most testosterone

is actually bound to a protein, sex

hormone binding globulin. You

may need to measure free

testosterone levels in specific

patients when deciding on therapy.

• Laboratories may use different

ranges for the test.

With all the above

considerations, it is generally

advisable to understand what your

own local laboratory measures

and how it reports the result. A low

Continued on PVh
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testosterone level is usually set at a

level less than 1 Onmol/I, with

levels about 1 2-1 3nmol/l being

borderline low.

How common is

testosterone deficiency?

If you take a level of < 1 nmol/l

as low, then over 20 per cent of

men over age 65 are testosterone

deficient'. In the age group 40-60

about 7 per cent fall into the low

testosterone category. It must,

however, be emphasised that these

patients have a chemically low

serum testosterone, but not

necessarily symptoms that might

benefit from treatment.

Can you guess clinically

whether a patient is

testosterone deficient?

Not really. Clearly you can if the

patient already has a known
diagnosis, like Klinefelters

syndrome, or has had a major

testicular or pituitary problem.

There are clinical pointers,

such as sexual dysfunction

(although this can, of course,

have many causes) and reduced

growth of facial, body and pubic

hair, but these are not sufficient to

make a diagnosis of age-related

testosterone deficiency.

Conversely, a patient with normal

sexual functioning, spontaneous

erections during sleep and on

waking, and who is shaving

regularly with good body hair

growth is unlikely to be

testosterone deficient.

Does testosterone therapy
protect against heart
disease or osteoporosis?

There is no evidence for protection

against heart disease but

investigators are examining the

role of testosterone replacement in

male osteoporosis. In the future

this may be an indication for

therapy 2
.

Are there any major
differences between the
different ways of giving
testosterone therapy?

Yes. It is difficult to get consistent

blood levels of testosterone using

oral tablets/capsules, with

unpredictable peaks of serum level

occurring within hours of

ingestion
3

.
Injections may be

needed every three weeks and

fluctuations of testosterone level

are a problem with injection

therapy, particularly the initial

testosterone peak occurring shortly

after injection. Seven per cent of

patients find intramuscular

injection of testosterone painful

and 1 5 per cent experience

bruising and bleeding
3

.

Testosterone levels fall before the

next implant is given and implant

insertion is a procedure requiring

specific skills. Extrusion or

infection at the site of insertion

occurs in 5-14 per cent of

patients
3

. Patches give the most

consistent testosterone levels and

discrete body patches applied to

clean, dry, unbroken skin are

popular methods of testosterone

use.

Are there any contra-
indications to using
testosterone replacement
therapy?

The contra-indications include

prostate and male breast cancer

and a history of primary liver

tumours. There is a range of

special precautions, including

cardiac, hepatic and renal disease.

The precautions are at least partly

a reflection of the fact that

testosterone treatment can cause

sodium and water retention with

oedema. Testosterone can also

cause cholestatic jaundice.

How would you counsel a
patient starting

testosterone replacement
therapy?

There are five areas to discuss

(assuming a definite diagnosis of

testosterone deficiency has been

made):

@ Brief check on any possible

contra-indications - cancers,

heart, kidney and liver problems

® Brief check on any possible

interacting medicines - warfarin

and antidiabetic agents (see

below)

• Brief explanation of any

possible side effects (see below)

The issue of prostatic stimulation

has to be handled with care - the

emphasis should be on ensuring

the patient has his prostate

"checked" before starting and has

a regular check afterwards. It is

important to stress that we are, in

fact, trying to return their

testosterone levels to normal (in

which case, of course, side effects

should not be an undue

consideration).

e A brief explanation of possible

benefits, such as improved sexual

function (libido, erections etc),

more energy/stamina, improved

mental functioning, improved skin

texture. Benefits should occur

within the first two months of use.

• Counselling on the need for

follow-up (see below).

What are the side effects
of testosterone
replacement therapy?

Again, a whole range is listed. In

addition to headache, seborrhoea,

acne, nausea, pruritus, rash,

priapism and hair loss, there is a

rare association with liver tumours

(although this is only after

prolonged high dose of oral

testosterone preparations that are

not used in this context today).

Gynaecomastia is another side

effect. Obstructive sleep apnoea

has been reported in patients on

testosterone replacement therapy.

Caution is advised if using

testosterone in cancer patients at

risk of hypercalcaemia due to

bony metastases - in which case

you need to monitor the serum

calcium.

The chief worry for most patients

and their doctors is stimulation of

the prostate gland, with the

possibility of prostatic hyperplasia

or promotion of the growth of

subclinical prostate cancer. Before

starting testosterone replacement

therapy you need to do a digital

rectal examination and a blood

test for prostate specific antigen

(PSA) to exclude prostate cancer.

What follow-up will

patients on testosterone
replacement therapy
require?

A standard follow-up is suggested
4

,

eventually aiming for six-monthly

tests of testosterone levels, liver

function tests and PSA (with digital

rectal examination), an annual full

blood count and total and HDL
cholesterol. The latter is advisable

because, at least in the first few

months of therapy, you may see a

slight decline in HDL cholesterol.

The full blood count is to look for

polycythaemia, which has been

seen with some testosterone

regimes.

When would you stop
testosterone replacement
therapy?

Reasons would include: if there

was any suspicion of prostatic

cancer developing (on digital

examination or PSA rising),

deterioration in liver function,

deterioration in cardiac or renal

status (usually as a result of fluid

retention), significant side effects.

Are there any drug
interactions?

The main drug interaction is with

warfarin. Testosterone may also

lower blood glucose, so beware if

the patient is on hypoglycaemics

or insulin therapy. Diabetes is

another special precaution for

using testosterone replacement

therapy. Finally, beware the patient

on steroids, as there is an

increased risk of fluid retention.

How do you counsel a
patient using a
testosterone patch?

Many of the patients newly-

prescribed testosterone

replacement therapy will be using

a patch. There are three choices:

• Andropatch: applied daily to the

clean, dry skin of the back,

abdomen, upper arms or thighs,

rotating the sites used and leaving

an interval of seven days before

using the same site. It comes in

2.5mg and 5mg patches. The

dose is 2.5-7.5mg according to

testosterone levels.

• Testoderm: applied once daily

to clean, dry, shaved scrotal skin.

The dose is one 6mg testosterone

patch daily.

• Virormone: applied daily to

arm, back or upper buttocks. The

dose is one 5mg patch daily, but

can be increased to two patches if

necessary depending on hormone
levels.

Advise the patient to follow the

manufacturer's instructions and not

to wear the patch during

swimming, bathing or showering.

The Virormone and Testoderm

patches can be removed for up to

two hours and then reapplied (if

longer than two hours use a new
patch). Warn about the possibility

of transient itching (in about 10

per cent of patients). A lower

percentage of patients will develop

a true sensitivity to the patches.
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ACTION PLAN

1 . A man tells you his doctoi

has suggested a course of

testosterone and asks "Which

method of administration should I

go for?" In your practice notebook

list the pros and cons for the

various methods.

2. Have you dispensed any

testosterone patches? Refresh

your memory of the counselling

you must provide when handing

out such products.

3. Consider what you would

say if the patient's representative

collected the prescription.

4. Develop a protocol to deal

with a male patient who asks you

about impotence.

5. In your practice workbook

list the various symptoms (not

signs) which would suggest the

male menopause, or at least a

drop in the testosterone level

such that medical intervention

might be of benefit.
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Fruit and vegetables

protect against

Fruit and vegetables ot only add variety to the diet, but also offer

significant health be..efits

...while salicylic acid is

higher in veggies

Preliminary results from

the huge European study

of diet and cancer, EPIC,

confirm the protective

effects of fruit and

vegetables against cancers.

Eating a diet rich in fruit and

\ etables reduces the incidenc

a. cancers of the colon and

rectum, the European conference

( Nutrition and Cancer in Lyor

Fi .nee was told.

Eating about a pound of fruit

and vegetables every day, not

including potatoes, cuts the risk of

throat and gullet cancers by half.

However, the European

Prospective Investigation into

Nutrition and Cancer (EPIC) found

that fruit and vegetables do not

appear to protect against stomach

and lung cancers.

EPIC began 1 5 years ago and

involves 400,000 people. It

clearly confirms the "disastrous

effects" of heavy drinking and

smoking. Apart from the obvious

effects of tobacco on lung cancer,

there is a very strong effect of

alcohol and tobacco on cancers of

the upper aerodigestive tract

(oesophagus and throat). The risk

of one of these cancers for

someone who smokes more an

a pacK a day is eight times h her

than mat of a non-smoker.

And drinking the equivalent of a

litre of wine a day will merer fhe

risk of one of these cancers r b-

fold. Being a heavy smoker and

drinker increases the risk 50 times.

There was an increase in

cancers of the digestive system

including the colon in those who
ate a lot of preserved meats, but

surprisingly there seemed to be no

link between bowel cancer and red

meat. Eating poultry was not

associated with cancer risk.

About 30 per cent of all cancers

are thought to be due to nutritional

factors and could be avoided by

healthier food, not being

overweight and taking exercise.

egetarians have higher

; 7 serum salicylic acid

% m concentrations than those

\m of non-vegetarians. This

/ may explain the health-

promoting effects of a diet rich in

fruit and vegetables, according to

a study in this month's Journal of

Clinical Pathology.

Evidence suggests that regular

aspirin use reduces the risk of

cardiovascular disease as well as

the risk of developing colorectal,

lung and breast cancer and

Alzheimer's disease. This is

thought to be due to the anti-

inflammatory properties of salicylic

acid, aspirin's active metabolite.

Salicylic acid is present in fruit and

vegetables, with the highest

concentrations being found in

herbs and spices.

A diet rich in fruit and vegetables

is associated with a lower risk of

cardiovascular disease and

developing colorectal cancer.

However, the chemical

components of fruit and vegetables

that may be responsible for this

effect have not yet been identified.

In the study, carried out by

researchers at the Dumfries and

Galloway Royal Infirmary, serum

samples were obtained from 37
vegetarians, 39 non-vegetarians

and 14 patients taking aspirin

75mg.
A drug history was obtained in

the vegetarian/non-vegetarian

groups to ensure nobody was
taking salicylate drugs. Salicylic

acid concentrations were

determined using a high

performance liquid

chromatography method with

electrochemical detection.

Salicylic acid was found in every

serum sample, but in higher

concentrations in vegetarians than

non-vegetarians. The

concentration of salicylic acid in

vegetarians was at a level known
to inhibit the transcription of

cyclooxygenase-2.

If the anti-inflammatory actions

of salicylic acid at these

concentrations can be confirmed,

then dietary salicylates will prove

to be one of the reasons why a diet

rich in fruit and vegetables protects

against colorectal and

cardiovascular disease.

New drug for flu prophylaxis

reduces complications risk

nseltamivir, an oral

4 neuraminidase inhibitor,

I has been shown to

f significantly reduce the

risk of secondary

complications due to influenza as

well as reducing the duration of

infection.

Clinical data, presented at the

International Congress of

Chemotherapy in Amsterdam this

week, showed that oseltamivir

reduced the incidence of

secondary complications requiring

antibiotics by 32 per cent in

adults.

Oseltamivir, marketed as

Tamiflu, is licensed for the

treatment of influenza in the USA,

Japan, Canada, Switzerland,

Australia and many Latin-

American countries. In the US it is

also licensed for the prevention of

influenza in adolescents and the

treatment in children aged one or

over. Tamiflu is available in

capsule or liquid formulation.

Roche applied for a European

license for Tamiflu earlier this year,

but a spokesman for the company
said it was unlikely to be available

before the end of this year.

Nifedipine provides additional protection beyond blood pressure lowering

reating high risk

hypertensive patients with

nifedipine GITS may be

doing more than lowering

blood pressure, according

to data presented at the European

Society of Hypertension.

Primary analysis of the INSIGHT

study showed that nifedipine GITS

was as effective as diuretic

treatment in reducing blood

-ssure and cardiovascular

events. A sub-study also

suggested that nifedipine blocks

the progression of intima media

thickening (IMT), an early marker

for atherosclerosis.

Dr Alain Simon from the

Hospital Broussais, Paris, France,

conducted the IMT study, in which

two groups of hypertensive

patients underwent serial carotid

ultrasonography over four years

after randomisation.

At baseline there was no

difference between the two study

groups in carotid artery thickness.

But nifedipine treatment was
associated with a lower rate of

IMT progression, and a lower

change from baseline compared

with diuretic-based treatment.

Blood pressure reduction was
similar in both groups, leading Dr

Simon to propose that "the

beneficial effect of nifedipine

treatment is due to a direct action

of nifedipine on the arterial wall,

which may be either anti-

atherogenic and/or anti-

proliferative".

He concluded that as an early

lesion of the arterial wall, IMT

could not explain the short-term

atherothrombotic cardiovascular

events in the study, but could be

associated with longer-term

protective effects.
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Do you want better sports care sales? It shouldn't be too

difficult with 20 million sports injuries occurring eveiy

year. Guy L'Aimable reports

The walking wounded
Playing

sports involves a

trade-off.You get fitter,

stronger, leaner and less

stressed. But just when

you think you're one of

life's natural athletes, your

body reminds you it's a delicate

mechanism that can't withstand wear

and tear indefinitely.You get injured.

An estimated two-thirds of the

population - around 36 million

people - play some kind of sport at

least once a month.About 45 per cent

take part in vigorous physical exercise

each month - according to research

carried out by Sheffield University on

behalf of the English Sports Council -

and almost one in five of them were

injured in the previous four weeks.

Men accounted for three quarters

of the injuries, and half of them were

aged 16-26 years.

According to the Moss Advisory

Service, sports cause about 20m

injuries a year.

Around 70 per cent of these

involve the lower limbs, particularly

the knee joint, says the National

Pharmaceutical Association. Upper

limbs are the next most affected area,

followed by the head, back and neck.

Shouldn't that be good news for

pharmacists, who normally stock a

good enough selection of lines to deal

with most basic injuries? Not

necessarily.

Roche Consumer Health's research

suggests that consumers have four

levels of response to pain.They ignore

the first level - presumably just a

minor ache - and seek a topical OTC
at the second stage, an oral remedy at

stage three, and a GP/other specialist

at stage four.

"This supports the general belief

iNUROFEN
up to 12 hour pain f&t&f

ong lasting X
12 iS! ' Targeted relief for pain

IUROFCN
Muscular pain relief

contain! ibuprofen

35g9

Nurofen Gel is worth £1.5m, which gives it 3.2 per cent of

the topical analgesics market. Last month Crookes
Healthcare launched Nurofen Gel Maximum Strength which
contains 10 per cent ibuprofen, the maximum dose
available without prescription

that many British people have a

definite stiff upper lip' mentality and

a tendency to play down pain," says

Ben Fritsch, Roche's Radian-B brand

manager.

The relative intimacy of your

pharmacy puts you in an ideal

position to break down this barrier

You can certainly offer more advice

than supermarkets, who are heavily

price-cutting topical analgesics

following the abolition of resale price

maintenance. Sainsbury's, for

example, recently halved the price of

Nurofen gel 35g.

However.Tracey Collingwood,

brand manager at Dendron, says

someone suffering pain is more

concerned about efficacy than price.

"They may trial a cheaper brand, but

return to their favourite when they

find it is not as good," she says.

Information Resources says the

topical analgesic category is worth

around £29.6m in pharmacies,

including Boots The Chemists, and

grew 5.8 per cent for the year to

April.

There are three types of topical

analgesics: cold, hot and ibuprofen:

• cold - ideal for sports injuries such

as sprains, strains and kicks. If the

injured area becomes swollen and

bruised, this treatment should be

applied immediately because it

numbs the pain, reduces the swelling

and inflammation and brings out the

bruising.

• hot - which brings out the well-

known warm sensation.While it is

often used for musculoskeletal condi-

tions, such as sciatica and lumbago, it

can also be applied after the cold

treatment for sports injuries

• ibuprofen - aimed at regularly

occurring pain in the muscles and

joints

Over 60 per cent of topical sales

occur between October and January -

not surprising because a fair propor-

tion of adults are playing football after

a summer of sloth.Then you have the

traditional rush to lose some weight

after the calorific excesses of

Christmas.

Interestingly, topical analgesics tend

to be bought by women, often on

behalf of injured men.

As over 65 per cent of these are

GSL, their fixture should be in an

open area. MAS suggests you display

them close to related healthcare prod-

ucts, such as sports supports and

heat pads, which would create a

sports injury and arthritis care sec-

tion.

This could also include treatments

for athlete's foot.According to

Novartis Pharmaceuticals 21 percent

of the population - 10.9m - suffer

from the condition. But less than half

of these are actually aware they have

it.

Eighty five per cent of those who

know they've got athlete's foot tend

to select their own treatments, which

should make this area ideal for phar-

macists.

Most people tend to catch athlete's

foot in the spring/summer and a quar-

ter have five to 10 attacks a year.

Canesten is by far the best selling

athlete's foot treatment in pharma-

cies, according to Information

Resources.Thc brand's closest com-

petitor, Daktarin, is the sixth best

selling footcare product in

pharmacies.

Block all sports care product

groups together to help customers

identify' what they want, and make
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LAAAISIL

' - * - t

Summer is a peak period for athlete's foot, according to

Novartis Pharmaceuticals. Last year it launched Lamisil

Cream, a POM to P switch which is claimed to halt athlete s

foot in one week and provide protection for up to three

months

sure the brand names face outwards.

The size and sophistication of your

sportscare section will depend on

how well you are known by local

sports clubs, GPs and

physiotherapists, who usually run

sports injury clinics. If you want to

expand the section, you should

contact these - the Internet is a

relatively quick way of finding out

your nearest sports injury clinic - and

explore how you can work with

them.

Once you have developed a good

relationship, they will probably start

referring people to you.

If you need specialist sports care

products not stocked by your

wholesaler, why not try the following

suppliers:

• Hopwoods Sports Medicals (set up

by pharmacist Mark Hopkins), tel: 029

2054 9131; web;

umiw.scoot.co.uk/mueller

• Trimilin (UK), tel: 01 243 784488;

vitb:www3.mistral.co.uk/trimilin

• Physique Management Co, tel: 0870

6070 381; web:

wwu \ph) 'sique. uk.com

Keen sports people, it seems, are

prepared to spend more than usual

on sports care equipment if it helps

to prevent injuries. If you are only

interested in passing trade, it's

probably not worth spending more

than about £200 on your section.

So what are the prospects for

sports care? Pretty good. As more

people take up private health

insurance, they may come under

pressure from insurers to take

precautions when exercising.

Demand for sports care

equipment/products will probably

grow.

Then there's the huge, literally,

untapped market out there.We 're a

nation of fatties - not quite up to the

US standard, but bad enough.

Eighteen per cent of UK adults are

classified as obese - 20 per cent of

women and 17 per cent of men. At

this rate more than a quarter of

British adults will be obese by the

year 2010.

You can bet the Government,

worried by a potential flood of

obesity-linked diseases, will step up its

campaign to encourage everyone to

take more exercise.

For sports care suppliers, things

can only get better.

Continued on P2CH

Dendron s Ibuleve is the best selling topical analgesic in

pharmacies, according to Information Resources

.

Pharmacies' topical analgesic sales rose 5.8 per cent to £29.6
million for the year to April
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M
ost sports injuries

are soft tissue in

origin, so this is

probably the root of

the problem when a

sporty type hobbles

into your pharmacy

Inflammation is the immediate

response of soft tissue to acute injury.

This response is essential for healing

to occur, but if allowed to continue

unabated it may leave a permanent

impairment.The correct action taken

immediately after a soft tissue injury

is vital to ensure the damaged area is

repaired properly and functions

normally again.

Treatment protocol
The Association of Chartered

Physiotherapists in Sports Medicine

has a protocol for the treatment of

soft tissue injuries in sport - known

as the PRICE principle, which stands

for Protection, Rest, Ice, Compression

and Elevation.

1 Protection is needed to prevent

any injury from becoming more

serious and to ensure the person does

not sustain other damage because of

an inability to move properly.

Depending on the severity of the

injury, this protection can mean

anything from a sticking plaster

to a walking aid or calling an

ambulance.

So what can the pharmacist do

about protection? The only person

who can be guaranteed to be present

when an injury occurs is the injured

person. Everyone participating in

sport should therefore have access to

a first aid kit - the activity would

dictate the contents of this kit.

Pharmacists could highlight the

essential contents and have these

on display for sports people.

Obviously, individuals would

not require as extensive a first aid

kit as those participating in team

sports.

• Rest - this does not mean the par-

ticipant has to lie down and not

move, but rather the stopping of all

activity which could cause further

damage. It is essential to stop playing

sport when a significant injury has

been sustained.

• Ice - cryotherapy will control the

bleeding and swelling which occur

following injury.

There are many types of ice pack

available, from the one-off crushable

chemical pack to the re-useable gel

pack. All these are much more user

friendly than crushed ice or

frozen peas.They are also easier

to transport and keep in the first aid

kit.

You need to advise the sports

The healing touch
When dealing with sports injuries, think of the

acronym PRICE. Joan Watt, MA, Grad Dip Phys,

MCSP, SRP, explains the term

Keeping fit is a serious business these days and can lead to injuries from strained joints and
muscles. Be prepared by knowing what's available over the counter to relieve symptoms

person on the best way to use cold

packs:

® do not place any form of ice pack

directly in contact with the skin

® put the pack inside a damp towel

or face cloth (purchased at the phar-

macy as part of the first aid kit). If no

cloth i available use a few paper tis-

sues i;, if none of these are available,

apply oil to the skin

• leave the ice on for five to 10 min-

utes every hour for the first 24 hours

and continue up to 48 hours if the

symptoms persist.

® Compression - applying compres-

sion will help to decrease the

swelling and bleeding in the injured

area. Again, there are many types of

bandage on the market - I find the

self-cohesive bandage is the most

effective.lt is best applied in a criss-

cross or figure of eight starting below

the injury and working up and above

the damaged area.Take care to lay the

bandage on instead of over-stretching

it, which would create too much pres-

sure.

Correct bandaging
Pharmacists are in an ideal position to

advise on the correct bandaging to

buy for immediate compression.

Tubigrip will do if there is nothing

else available, but it is not as effective.

Ice can be applied on top of the

bandage and left in place for a longer

time, up to 20 minutes.The bandage

should be removed overnight.

# Elevation - raising the injured part

also helps to reduce swelling.The

arm/hand/elbow should be higher

than shoulder, while the

leg/ankle/foot higher than hip.

Initially, the first aid container would

be ideal to help this elevation.

Note that:

# heat should not be applied to the

injured area during the first 48-72

hours

# do not soak in a hot bath followin

injury
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Loperamide and Simethicone

Imodium Plus is

proven to provide the

best diarrhoea relief

for your customer^

Further information is available from the PL holder:

Johnson ft Johnson MSD Consumer Pharmaceuticals,

Enterprise House, Station Road, Loudwater, Bucks, HP10 9UF, UK.

Legal category: P. Ref: Kaplan et al. Archives of Family Medicine. May 1999

www.imodium.co.uk

Topical analgesics

Chemists incl BTC

Brand ranking based on value

sales

52 w/e 22 April 2001

1 Ibuleve

2 Deep Heat

3 Radian B

4 Movelat Relief

5 Pr Freeze Spray

6 Ralgex Cream

7 Deep Relief

8 Transvasin

9 Ralgex Heat Spray

10 Ibuleve Maximum Strength

(Source: Information Resources)

Footcare
Chemists incl BTC

Brand ranking based on value

sales

52 w/e 22 April 2001

1 Canesten Af (Athlfoot

)

2 Bazuka (Corcalve

)

3 Scholl (Corcalve)

4 Scholl (Accetoil)

5 Scholl (Insoorth)

6 Daktarin Af (Athlfoot)

7 Mycil (Athlfoot)

8 Carnation (Corcalve)

9 Odor Eaters (Odoucont)

10 Compeed (Papablbu)

(Source: Information Resources)

• do not massage within the first

24-48 hours.

Medication
The first essential when providing

medication to sports people is to

ensure that the product is not going

to result in a positive drug test.

Drug testing is carried out in most

sports and at many levels, from club

to elite.

The BNF gives an excellent list of

proscribed medicines.There is also a

card available from sports councils

which lists both proscribed and

proprietary brands that should not be

used in sport (see list opposite).

Joint supports
Probably the most lucrative sales

avenue for pharmacists is the one

which in my opinion can cause the

greatest problem - the provision of

joint supports.

Many sports people wear joint

supports, many of which are not only

unnecessary, but can exacerbate the

condition they are meant to help. For

example, people with knee problems

often wear a support - with or

without a hole over the kneecap. This

type of support will not only fail to

help alleviate the problem, but will in

fact aggravate many anterior knee

syndromes. Generally, if the pain is

centred at the front of the knee,

around the knee cap and gets worse

during exercise, then a below knee

"Cho-pat"type support is needed -

notTubigrip or full neoprene or

elastic support.

Adhesive/sticky tapes, either

stretch or non-stretch, are always

popular with sports enthusiasts, but

are expensive and give only one

application.The purchase of such

tapes would be best accompanied by

notes on correct skincare and

removal, plus the use of a proprietary

removing agent.

If in doubt about supports or tapes,

contact your local chartered

physiotherapist.

Finally, cleansing and perfumed

products, although they do not play a

direct role in sports injury, are still

vital for the athlete's body.The sports

person probably spends more than

normal on personal hygiene products.

You are in an ideal position to advise

them what to take to counter the

many and varied fungal-type

infections frequently found in sports

locker rooms.

The Association of Chartered

Physiotherapists in Sports Medicine

hasjust over 3,000 members,

telephone: 01$27 354441

-T.z-m;
...

Forbidden substances

Professional sports people with

ailments should guard against taking

medicines containing prohibited

substances (eg stimulants, narcotic

analgesics, diuretics. Here is a brief

guide - more details are available

from UK Sport's website (anti-

doping section):

www. uksport.gov.uk

3 Benylin Day and Night

(phenylpropanolamine)

• Contac 400

(phenylpropanolamine)

• Sudafed (pseudoephedrine)

J Lemsip powder (phenylephrine)

?' Dimotane (pseudoephedrine)

§ Haymine (ephedrine)

J Diocalm Dual Action (morphine

hydrochloride)

I Palfium (dextromoramide)

i Pethidine

• Sevredol (morphine sulphate)

Many asthma medicines contain

beta2 agonists because they work

well against asthma attacks.All

beta2 agonists are prohibited,

except inhaled medications

containing salbutamol (egAerolin

autohaler,Ventolin inhaler),

salmeterol (eg Serevent inhaler), or

terbutaline (eg Bricanyl inhaler)

• Lasix (frusemide)

Aldactide (spironolactone)

- Triam-Co (triamterene)
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With liberalisation sweeping through many European

pharmacy markets, Gehe UK invited pharmacists from

seven European countries, including the UK, to Lausanne

to discuss how to adapt. Guy L'Aimable reports

Winds of change
Pharmacies in the UK and

around Europe face the

most serious threats in

living memory, according

to Wally Dove, chairman

of the Pharmaceutical

Services Negotiating Committee.

There are opportunities,"but

realising them requires good

organisation, quick thinking and

perhaps a willingness to be radical.

These are not traits for which

pharmacists are renowned."

UK threats include the loss of resale

price maintenance on OTCs, the move

towards one-stop healthcare centres,

possible changes to discount clawback

rates, and the move to widen the net of

healthcare professionals that offer the

same services as community

pharmacies, such as dispensing and

medicines management.

In European countries where the

one pharmacist/one pharmacy rule is

being relaxed, large wholesalers led

by Gehe and Alliance UniChem are

moving in and independents are

being bought out.

"Dominance by multiples means

fewer opportunities for young

pharmacists to set up their own
businesses. Increasingly their future is

in pharmacy management or another

part of the pharmacy profession," he

said.

In the UK the number of pharmacy

owners has fallen by almost 2,000 to

around 5,000 over the past 10 years,

but the number of pharmacies has

remained unchanged at around

12,500.

In other countries, such as Norway,

independent pharmacy numbers are

declining faster.

If this trend continues, he says, it

may affect the infrastructure/remit of

organisations representing

pharmacies nationally and regionally.

"We need to understand how the

trend could affect the way we as

pharmacists organise ourselves, and

we should be proactive rather than

reactive," he said.

While UK pharmacists have had

some success in resisting

deregulation, they have not made as

much headway in extending their

professional roles."! don't think we've

had enough good, substantive ideas as

to how pharmacy can increase its role

and its value and, more importantly,

be paid for it," said Mr Dove.

The UK Government has shown its

interest in pharmacy's future through

its "Pharmacy in the Future" plan, but

the Plan's good points are counter-

balanced by its endorsement of one-

stop health centres, e-pharmacies and

remote dispensing; and by allowing a

range of healthcare professionals to

offer pharmacy services.

While the European Commission is

trying to harmonise many

pharmaceutical areas, it does not

want to completely harmonise its

members
1

healthcare systems.

Pharmacists can influence events

by lobbying their own national

governments and MEPs. Alternatively,

their national associations can work

through the PGEU which can join

forces with other European health

professional associations, such as the

CP which presents GPs' views to the

Commission.

Mr Dove assured delegates that any

EU-led changes would take some

time. Member states and patients

needed the medicine supply chain,

which could be seriously damaged if

pharmacists were forced to take on

radical changes.

'Beware of DTC spectre'

The
spectre of direct to

consumer advertising

threatens both

pharmacies and

wholesalers, according to

pharmacy owner Wally

Dove, because if it happens

manufacturers will eventually set up

direct supply mail order businesses."If

that happens, we'll die," he said.

Mr Dove, outgoing chairman of the

Pharmaceutical Services Negotiating

Committee, was chairing a discussion

forum on how community

pharmacists around Europe should

adapt to survive.

George Romanes, former chairman

of the Scottish Pharmaceutical

General Council, said the mail order

scenario worried pharmacists,

particularly in the light of

GlaxoSmithKline's proposal to move

SmithKline Beecham ethicals into the

agency scheme.

Steve Williams, a I K pharmacist,

said pharmacists would obviously be

lost without wholesalers. If GSK
decided to distribute products

through a third party, deliveries would

not be as frequent as from hill line

wholesalers, but pharmacists could

cope if they managed the situation

carefully."The problem is if other

manufacturers do the same as GSK."

Delegates moved onto the

perceived threat of pharmacy

multiples.

Kirit Patel, chairman of the Day

Lewis Group, said there was a

difference between vertically

integrated companies, like AAH
Pharmaceuticals, and Boots.AAH had

an interest in independents and

ploughed money into them.

Mr Williams said multiples had not

been bad for the UK market, but if

wholesalers continued to buy

independents, the balance could

change and they could decide they no

longer need independents' business.

"Lloydspharmacy only has to

double in size for this to become an

issue," he said.

Ian Bray.AAH's marketing director,

stressed that this scenario was not

real and it did not feature in an)' of his

plans.

How could pharmacists broaden

their offering? Hemant Patel, secretary

of North London LPC, said they

should use their increasingly

sophisticated computers to give

consumers "cognitive services" - such

as touch screens offering access to

healthcare information - instead of

just concentrating on their traditional

role of dispensing. But Mr Dove said

moving too far away from the core

dispensing role would be dangerous.

Kirit Patel did not think Hemant s

proposal would work for proprietors

because the Government will not give

them more money to dispense.

Proprietors would therefore be

offering more services and working

Wally Dove: severe warning

harder for no extra cash. "We've got to

make sure the money is there to pay

for these services," he said.

Mr Dove admitted that the

European Union did not consider

pharmacists to be particularly

altruistic. PSNC matters aside, he is

also the NPA's representative at the

PGEU, the European association

representing community pharmacies.

"Sometimes what the PGEU does is
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Reach for

the best

Established in 1938 to meet ttjp- rfeeds of retail

pharmacists, BCM Specials is now the premier

Specials supplier in the UK. We are the best

because we hold true to our founding principles,

namely to supply quality Specials in the shortest

possible time. With its unrivalled range of formulae

and its 'state of the art' facilities there is little BCM

Specials cannot provide.

To meet your, need for quality, range, speed of

service and flexibility BCM Specials is the

best option.

BCM SPECIALS

I

0800 9521010

BCM Specials putting your patient first.

www.bcm-specials.co.uk
'

Pharmacy delegates from seven countries were at the

conference

not always recognised because the EL'

sees self interest," he said.

Governments would appreciate

pharmacists more, said an Irish

delegate, if they had written

evidence/data of the services they

performed. Pharmacists should

record, for example, any interventions

when they dispensed patients

medication. "We 're too shy in this area

- we mustn't lose sight of the fact that

Valuable evidence
A leading French pharmacist has

urged pharmacists to write down

every step they take to check pre-

scriptions, eg if they have to query

the doctor's diagnosis, because the

evidence will help healthcare

authorities to appreciate the work

pharmacists do.

Henri Lepage, president of the

Chemist Association of Central

France, said it was not good enough

for pharmacists to sort out the prob-

lem with a quick call to the GP.

A written procedure would have the

following advantages:

• easily understood

• enables you to trace who

prescribed and dispensed the drug

• provides legal proof that the

pharmacist took every step to

conduct his work properly

• details can be stored - eg in a

book or a computer file - and used

to assess how the pharmacy is

managed and how the patient is

monitored

• provide proof that the pharmacist

has been liaising with the GP about

whether the patient should

continue, suspend or stop his

treatment

A pilot system was tested in Nancy,

France. Out of 151 checks over a

two month period, 89 per cent led

to the same medication being pre-

scribed, 6 per cent caused the med-

ication to be dropped, 3 per cent led

to an amendment of the treatment,

and 1 per cent caused the dosage

to be adjusted.

Mr Lepage stressed the system was
not an automatic alert to suspect

therapies, nor was it a means of

policing prescriptions.

we're the most accessible

[healthcare] profession to the public,"

he said, adding that perhaps

pharmacists should employ GPs.

Mr Dove said independent

pharmacists should have the courage

to do this because multiples already

did so.

Mr Bray asked how pharmacists

could take on some of the healthcare

services currently offered by GPs.

Mr Williams said one-stop

healthcare shops would work better

in pharmacies, not surgeries.

Pharmaceutical services raises the

issue of pharmacy standards, which

delegates agreed fluctuated widely. Mr

Dove praised Australia's Quality Care

Pharmacy Program, run by the

Pharmacy Guild of Australia, in which

pharmacists receive Government

funds to meet certain standards.

Around 4,700 pharmacists - more

than 90 per cent of the total in

Australia - are now accredited.

Mr Williams said the UK public was

not convinced that independent

pharmacists offered the best services.

"People tell us that multiple

pharmacies ensure their pharmacists

work to a certain standard -

customers therefore know what to

expect when they go there," he said.

Independents must be encouraged to

meet a minimum standard - whether

through accreditation or other means.

Kirit agreed pharmacists should

invest more money on Continuing

Professional Development and

extending their roles, but suggested

they did not earn enough from their

NHS business to pay for it.

European report

Gehe UK has published a 75-

page report, European

Pharmacy Market Report 2001 ,

which includes synopses of 15

pharmacy markets, backed by
statistics. For a copy, priced £5

(incl p&p), contactJayne

Harrison at:

jaytie.harrison@aa h.co.uk, or

send a cheque/postal order to

Jayne at: AAH Pharmaceuticals,

Sapphire Court, Walsgrave

Triangle Park, Coventry,

Warwickshire, CV2 21 X.
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Teaching us a lesson

It is exciting to see how quickly the

Government and its policy advisers

now think of innovative ideas for

pharmacy and the NHS. Not a day

seems to pass without an initiative

being announced which, we are told,

will deliver better patient care.

Although I generally welcome

change, I have some worries about

the recent announcement of plans to

develop Teaching Primary Care Trusts.

Clive Jackson (C££> June 30, p6)

seems to be keener to pushTPCTs

from a primary care perspective than

a pharmacy one, which is dangerous.

The medicines management pilots

have a heavy primary care bias, and

training could go the same way.

According to official press releases,

TPCTs will provide teaching and

clinical opportunities for primary and

community care professionals.They

are designed to support and improve

the delivery of services to local

populations, whilst focusing on

developing professional skills,

spreading good practice and acting as

centres of learning.

These new trusts will link

universities, GPs and nurses and help

disseminate new skills. In theory,

TPCTs must be a good thing for the

NHS - anything which makes

academics get out into the real world

and help patients must be widely

welcomed.

However, in practice, these bodies

are likely to be dominated by

academic departments of general

practice (many of which already have

local training practices near their

universities) and practising GPs (who

tend to dominate PCT boards). Unless

we are carefufTPCTs will simply be a

means of extending doctor power.

In response, I suggest the

profession's leaders go on the

offensive and argue for the

introduction ofTeaching Community

Pharmacies (TCPs) andTeaching Local

Pharmaceutical Committees (TLPCs).

These could come under the umbrella

of existing TPCTs or be formed alone,

in areas away from universities.

To promote the value of

pharmacists within the NHS.TCPs and

TLPCs could help develop and

disseminate best pharmacy practice

for the benefit of professionals and

patients. If our professional leaders

developed their own version of

TPCTs, they could ensure the value of

pharmacy is not lost in this agenda.

Knowledge is power within the

NHS, so the control of education is

the key to our continued professional

and business success.

Name and address supplied

Escalating doses

Shire Pharmaceuticals has recently

been made aware of instances where

patients receiving Reminyl treatment

have found it difficult to obtain the

higher strength of tablets required as

part of the dose titration for this

treatment.

Shire has recently introduced four-

week packs of the 4mg, 8mg and

12mg tablets to aid in dispensing and

to comply with the recommended

dosing regime.

Given the NICE guidance for these

products, which states that a

carer should usually be available to

assist in compliance with the

medication, we are concerned that

when the carer of the patient returns

for the increase of strength, the 8mg
and 12mg packs are not readily

available.

We wish to suggest that

pharmacies which receive a

prescription for the starting dose of

Reminyl should take steps to ensure

that the additional strengths are

available for the patient and the

carer as required.This principle

should be applied to all medications

where dose escalation is to be

implemented.

Heather Wilkins

Director, technical operations

Shire Pharmaceuticals

Biter bit!

In your article "How to repel the little

biters," published in Cc-D April 28, Dr

Jane Wilson-Howarth makes the

following claim regarding Mosi-guard

Natural, compared to DEET:

"There are other still less effective

but dermatologically-gentler

products, including Autan, or a natural

oil-based preparation such as Natrapel

or Mosi-guard."

Whilst I acknowledge the necessity

for a DEET-based product in malaria-

endemic regions, her statement

regarding Mosi-guard Natural is

otherwise incorrect.

Mosi-guard is based on lemon

eucalyptus oil.This contains highly

active natural repellents that will give

travellers all the protection they need.

A clinical paper by J K Trigg,

published by theJournal of the

American Mosquito Control

Association in 1996, concluded that

Mosi-guard Natural was as effective as

DEET for up to seven hours after

initial application.

Mosi-guard Natural is tested and

approved by the London School of

Hygiene and Tropical Medicine, and

recommended for children, and

babies over three months.

Claire Turner

Marketing director

Mosi-guard International

Have you entered UniChem's Young Pharmacist Business

Award yet?

In
response to the growing disillusionment of

pharmacists entering the profession,

UniChem, the UK's leading pharmaceutical

wholesaler, launched the first Young

Pharmacist Business Award earlier this

month. It is open to all pre-reg students and

pharmacists who have qualified within the last five

years and there are some great prizes on offer to

help the winners set up their own pharmacy

business.The closing date isn't until July 31 so you

still have plenty of time. Prizes on offer include:

• £2,000 business bursary
for the overall winner

PLUS
An all expense paid jet set tour' of five of Alliance

UniChem's affiliated European pharmacies.The

winner will spend a day or two at each pharmacy

viewing how they operate differently from country

to country and report back with their features

being printed in Chemist & Druggist.

• Three runners up will receive

£800 worth of P€ equipment

The finalists will be invited to UniChem's Great

Business Awards, held in November at The

Mel ropole Hotel in Birmingham where the winner

will be announced.

All you have to do to enter UniChem 's Young

Pharmacist Business Award is tell us, in 700-1,000

words, how you see independent retail pharmacy

in 2020 - it's as easy as that. For an entry form,

please contact Tina Barratt or Matt Hipwell on 020

7761 1725/1717.

ENTRY TIPS
• There is no right or wrong answer

•The judges will be looking for well thought out

but imaginative answers

• Think about changes you think will happen

within the industry and how these will affect the

role of the pharmacist

WATCH OUT FOR THEJULY 14
ISSUE WHEN WE WILL BE

PREVIEWING THE FIRST ROUND
OF ENTRIES

A step on the ladder
Recent research by Chemist & Druggist's Business

Trends Survey found that only 16 per cent of newly

qualified pharmacists feel prepared for the business

aspects of the profession. In fact, in the South East

less than one in ten felt prepared.

As the UK's leading pharmaceutical wholesaler,

UniChem has a lot of specialised business

knowledge to share. If you choose to become a

UniChem customer you can take advantage of:

• Personal account support and advice through

your designated advisor

• UniChem's Commercial Support division, speciall

set up to help source the best financial packages for

you as an independent pharmacist - negotiating

special rates

• Ongoing offers and promotions on mainstream

brands as well as UniChem's good quality own bran<

range

• UniChem's Counter Attack scheme, which allows

you to buy in splits - great for trialing new products

and coping with sudden customer demands.

Forfurther information, contact UniChem s

marketing department on 020 8391 2323-
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Businessm

Gehe to build health centres
Gehe is to start a £25 million pro-

gramme of developing and building

multi-disciplinary health centres.

Construction of the first of the 14

health centres planned so far within

the "Health Centre Solutions" scheme

will start later this month.Although 1

1

of these will house a Lloydspharmacy,

three of the health centres will have

independent pharmacies.

The pharmaceutical wholesaling

and pharmacy group estimates that

each health centre will cost about

£2m. Its aim is to put health centre

pharmacies on a more equal footing

alongside GP and other services with-

in health centres. There are over 150

Lloydspharmacy outlets co-located in

GP surgeries, but Gene's experience is

that these are often added as an after-

thought, with little room for expan-

sion or provision of services other

than dispensing. Instead, the company

now wants to use its expertise to

ensure that health centres have ade-

quate space for pharmacy services to

expand in the future.

Gehe says it has no intention of

developing a property portfolio, so

once a centre is completed the com-

pany will sell to a third party to realise

the capital invested in developing the

site. This can then be reinvested in

developing further centres, should the

need be identified. Buyers could

include private health groups, the GPs

IN BRIEF

Ruane leaves SSL

Brian Ruane, SSL International's UK
sales director, has left the company.

SSL was unavailable for comment as

C4D went to press.

Gehe sacks Colin Wilson
Gehe AG has confirmed that Colin

Wilson has been dismissed with

immediate effect and has now left

the company. Gehe would not

comment on the reasons for Mr

Wilson's sudden departure but said

that a replacement had not yet been

found. The sacking comes only

months after Mr Wilson was

appointed Gehe's first European

purchasing director. He joined at the

beginning of March.

Numark open evening
Numark will be holding an open

evening for potential shareholders on

July 10, at Marriott Hotel in

Portsmouth. The event - the 11th

and last following Numark"s confer-

ence in Boston - starts at 7.30pm
with a presentation, followed by a

Q&A session. Drinks and a buffet will

be provided. For more information

contact Numark on: 01827 841200.

involved in the centre, or property

portfolio groups, and would be

involved early on in a site's develop-

ment.

Iqbal Gill, Gehe's UK development

manager, said the Health Centre

Solutions scheme had been developed

over the past two years. It falls into line

with the Government's commitment

to upgrade GP surgeries and provide

the 500 one-stop primary care centres

announced as part of the NHS Plan.

Mr Gill believes this new direction

for Gehe means that pharmacy will be

made a "core offering from day one ",

He stressed that although Gehe owns

Lloydspharmacy, the scheme was

a Gehe Group initiative, and would

Artist's impression

Pharmacies are more likely to have

stock stolen by their own staff than any

other retailer, reports the British Retail

Consortium's latest crime survey.

Last year there were 16 known inci-

dents of staff theft per 1,000 pharmacy

employees - twice the retail industry's

average. And the pharmacy stock was

on average worth £947, compared

with £538 throughout the industry.

The only other retail segment with

an equally bad record is "other ", which

includes jewellers.

Small and medium sized (SME)

retailers fared worst. They had 20 staff

theft incidents per 1,000 employees,

although that was still better than in

1999 when they had double that rate

The good news is that pharmacists

and other retailers are getting better at

catching thieving employees. The

value of losses from unknown causes,

believed to be staff theft, fell, but

known losses rose.

Pharmacists passed on 92 per cent

of their staff suspects to the police.

Pharmacies are also one of the most

vulnerable groups for violence against

staff. Last year they had 11.7 physically

violent incidents per 1,000 staff and

109 violent threats per 100 outlets.

Again, smaller businesses take the

brunt of the stress. SMEs - in all sectors

- saw 67 cases per 1 ,000 staff.

be open to independent pharmacists.

If a pharmacist knew that a need for

a health centre has been identified by a

GP surgery or the health authority, and

wanted to relocate in the health centre,

the pharmacist could contact Gehe to

discuss the proposal.' If an independent

pharmacist comes to us with a propos-

al and it might affect a Lloydspharmacy.

we would be honour bound to help the

independent," he added.

While pharmacies incorporated

into the health centres will probably

be able to offer and develop a wide-

range of professional services based

on medicines supply, Mr (iill said that

it would be possible to have a full

offering, including front shop sales

Around three-quarters of the vio-

lence retailers experienced stemmed

from customers trying to steal some-

thing, and 20 per cent from "other"

causes. Robberies accounted for only 5

percent.

BRC says those working in the ser-

vice industry face increasing violence,

but points out that retailers with cash

desks and checkout operators have a

relatively low risk rate of 0.5 per cent,

compared with 7.7 per cent for publi-

cans and bar staff and 4.2 per cent for

service industry managers

Meanwhile, pharmacists are rela-

tively low on the retail league table for

customer thefts. Last year they report-

ed 671 incidents per 100 outlets, com-

pared with the retail average of 2,260.

Pharmacists are definitely stamping

down hard on the culprits.Around 265

suspects were detained per 100 phar-

macies, and practically all the suspects

were passed onto police - one of the

best records in the industry.

On average pharmacy customers

stole goods worth £64, which is high

enough but below the industry aver-

age of£74.

Pharmacies are also close to the

industry average for burglaries - 18 per

100 pharmacy outlets, costing an aver-

age £684 to repair and leading to miss-

ing stock worth£l,810 per incident

from the pharmacies. The centres will

have no Gehe branding, other than

Lloydspharmacy if it is the provider of

the pharmacy services.

As Gehe intends to sell on the prop-

erties once completed, it would make

sure that rents were agreed in advance

at market rates, and would require the

purchaser to honour the terms of the

lease, normally 20-25 years.

Mr Gill expects most developments

will be on brown-field sites. The first

planned is in Stretford. Manchester, and

should be completed by next summer.

No upper limit on the number of

health centre sites has been set, but it

will depend on a need being identified,

and the health authority or primary

care organisation giving the go ahead.

At the moment, the health centres

would have the needs of the GP as the

main driver, as NHS funding for rents is

largely dependent on having medical

services. However, Mr Gill did not rule

out the concept of Gehe building

walk-in centres, provided alternative

funding could be established.

An information pack is being sent to

GPs. Further information is available

from Mr Gill at Gehe UK on 024 7643

2270 or via e-mail at healthcare.

solutions@gehe.co. uk.

Youngsters under 18 remain a

source of concern because they

account for 22 per cent of customer

thefts, compared with 19 per cent in

1999. Sixty three per cent are male.

However, girls accounted for 63 per

cent of the youngsters' thefts in

pharmacies.

Kruidvat to buy

Superdrug
Kingfisher has agreed to sell

Superdrug to the Dutch health & beau-

ty chain Kruidvat Beheer for £280 mil-

lion cash. The group will earn another

£30m by selling freehold property

owned by Superdrug.

Superdrug's divestment is expected

to be completed before the end of the

month.

Kingfisher will take a loss of £55m

based on Superdrug's book value. The

cash raised by the divestment will be

used to reduce Kingfisher's net debt

It said the deal would give

Superdrug exciting opportunities for

further development ".

Kruidvat has stores in the

Netherlands. Belgium, France, Poland,

Hungary and the Czech Republic. Last

year the company's turnover was

NLG3.52 billion (£961 m).

of the design for Health Centre Solutions

Staff theft a worry for pharmacies
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Contact lens deal

for independents

Two optometrists have set up a com-

pany called OK Vision to sell contact

lenses and related products through

independent pharmacists.

David and Neil Hershman say the

system will enable pharmacists to

offer products at least 25 per cent

cheaper than opticians. The pharma-

cist essentially becomes an agent for

OK Vision, stocking its promotional lit-

erature and acting as a delivery/collec-

tion point for the products.

Optometrists are legally obliged to

give patients a prescription after their

contact lenses have been fitted. The

patients can then buy new lenses from

any qualified supplier.

Under OK Vision's system, the phar-

macist takes the customer's prescrip-

tion and payment/deposit, completes

a triplicate order form and posts it in

pre-paid stationery to the company in

Clerkenwell, London.

OK Vision's optometrist verifies the

prescription details before processing

the order.The lenses are sent by couri-

er to the pharmacy within 72 hours.

OK Vision said the lenses' value

would range from ±39 to £279.

It will invoice the pharmacy every

month and will pay the pharmacist a

commission of 8 per cent on daily dis-

posable lenses and 10 per cent on all

other lens sales.

The pharmacist can deal with gen-

eral queries, eg about eye conditions,

but is not expected to give any profes-

sional advice about the lenses - for

example, what type of lens the cus-

tomer should buy. Such queries should

be referred to OK Vision or the cus-

tomer's lens prescriber.

The UK contact lens market is worth

about £120 million and has been rela-

tively flat over the last couple of years,

according to David Hershman.

While some contact lens wearers

tend to be loyal to their opticians, he

added, a sizeable number like to shop

around for good deals and are target

customers for the scheme.

OK Vision has a freephone number:

0800 085 7202, which provides infor-

mation to pharmacists and doubles as

a clinical helpline for patients.

The company has cleared its system

with the Royal Pharmaceutical Society

to ensure it does not breach the new

Code of Ethics.

Pharmacists who receive claims for

negligence under the scheme will be

indemnified by OK Vision. They are

covered by their normal shop insur-

ance, according to the National

Pharmaceutical Association.

David Hershman and OK Vision will

visit pharmacists who are interested to

explain how the system works.

UniChem to launch pharmacy

software in September
UniChem is set to roll out a pharmacy

software package in September. The

software combines a Patient Medical

Record system with EPoS, provides

support for professional services and

has a hot link to the wholesaler's phar-

mology website.

The new Pharmacy Operating

System (POS) includes the Enigma

software, which provides product and

drug databases, better endorsing,

labelling and dispensing - according

to UniChem - and repeat prescription

management.

By combining EPoS with the PMR
software, the system will manage staff

discounts, provide multiple payment

options, facilities for surgery and cus-

tomer accounts, and it will store

pianograms.

Its professional support service will

provide details of the pharmacy, pre-

scription and OTC interactions, infor-

mation and frameworks on clinical

governance, and locum and auction

facilities. The system will also flag

counselling services and it will have

initiatives for medicine management

schemes.

Pharmacists will probably appreci-

ate the system's secure link to phar-

mology.com. During a pilot for the

website some pharmacists noted they

would have to buy a separate comput-

er to access the website because they

did not want to tie up their dispensing

computer.

UniChem said the Pharmacy

Operating System would also enable

pharmacists to liaise better with the

wholesaler. The system provides inte-

grated stock management systems,

electronic notification of deliveries,

invoicing and statements, returns and

credit processing facilities. It also tell;

the pharmacist whether UniChem has

the stock ordered and provides suppli

er and product recall information.

The wholesaler has begun to pilot

the system, but would not say hov>

many pharmacists are involved, oi

how much it is expected to cost.

John Davidson, UniChem s manage

ment services director, said its com
petitors have concentrated over tht

past 12 months on developing phar

macy software that focuses solely or

patient medication records. Pharmacy

Operating System "not only utilises the

best software solutions on the market

but provides customers with a superi

or operating system

The system "is customer orientated

process driven and has a patient focu:

- all aligned to the current and futurt

needs of pharmacy ", he said.

Phoenix remuneration deal

Phoenix Medical Supplies is offering

its customers incentives if they take

up Pharmacy Partners' (PP) remunera-

tion scheme. In return for reimbursing

pharmacists within 48 hours for their

scripts, PP collects a charge equivalent

to 2 per cent of the payment.

The offer will be tailored to suit the

pharmacist and could include money to

help pay for a new fascia or refit, some

free generics/stock, or retail services.

The promotion began on July 4 and

will initially run for four months. The

package is open only to customers

who sign up for PP through the

Phoenix sales force.

David Cole, Phoenix Healthcare

Distribution's managing director, said

it wanted to help customers who had

cash flow problems and PP's scheme

was an innovative solution.

Pharmacists who have expanded

their NHS business often initially find a

gap in the amount of stock they have

to buy from Phoenix and the remuner-

ation they receive from the NHS.

"This [scheme] will alleviate that

pressure. It's at a price but a lot of main-

stream lending banks don't understand

the remuneration system and how

pharmacists are paid,'' Mr Cole said.

Phoenix hopes to discuss the deal

with customers by mid-August.Anyone

who has not heard by then should con-

tact Julie Deakin at Phoenix' HQ:

01928 "750500.

Sealing the deal: left to right, front row: Mike Rudin,

Pharmacy Partners' (PP) national product manager, Sandy
Young, Phoenix Medical Supplies' chief executive, and
Frank Courie from PP. Behind, left to right: David Cole,

Phoenix Healthcare Distribution's managing director and
Kevin Hudson, PMS' finance director

Scotia talking to

'preferred bidder'

Scotia Holdings' administrator, Ernst &

Young, is talking to a "preferrec

bidder" for the company.

E&Y said its talks with the biddei

had begun before news broke that the

Committee for Proprietary Medicina

Products had given Scotia's Foscan

positive opinion. Foscan targets hea

and neck cancer and had previousl

been rejected bv the Europea

Medicines Evaluation Agency.

CPMP revised its opinion after

analysing the clinical data. E&Y said

normally took 90 days for

Committee's opinion to be turned hit

full marketing approval.

This is only the third time the EME

has staged a "u-turn" after turnir

down a drug.

Its original rejection had force

Scotia to send in the administrators

January.

E&Y would not say whether the bi

der had already suggested a price, ai

whether that price was probably

low. The ruling may also attract oth

potential bidders who may have bid

their time until the}' were more c

tain about Scotia's future.

These may include Pharmac

Johnson & Johnson and Abb

Laboratories.

Scotia still has to convince the

Food & Drug Administration, wh:

had also rejected Foscan. The FD

approval is crucial because it will g

Foscan access to the world's bigg

cancer market.
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APPOINTMENTS

LEAMINGTON SPA AND WOLVERHAMPTON
Moss Pharmacy requires 2 full-time dispensers for their shops in

Leamington Spa and Merry Hill, Wolverhampton.

Good rates of pay and benefits.

Contact Jo Farry on 07768 353186

HUDDERSF1ELD
West Yorkshire

Full time/Part-Hme

Pharmacist Manager required for easily

run pharmacy Excellent salary, qualified

supporting staff.

May suit a newly registered pharmacist

Please phone Mr A. M. Khan on
01484 661818 (Days) or

07867 783304 (Evenings and Weekends)

Opportunity for

Dispensing Assistant
Able to participate in counter service in

long established pharmacy in Dulwich.

Currently: pharmacist part time pharmacist,

shop assistant - and you.

Full or part time considered.

Please telephone Mary Williams

0208 670 2608

BOOTS NEEDS YOU!
Qualified Dispenser

Full or Part-time

Required in Crawley & Surrounding Areas

nterested? If so, we can offer a competitive salary, 25 days holidays (pro rata

generous staff discount. If you would like to work in a busy trendy Healthcare

team, please contact Stacey Dunkin on 1 293 527 I 58 extension 23 I

for an application form today.

A GOLDEN OPPORTUNITY
Has arisen for 2 Dispensing Assistants/Technicians

in the Preston area to join a vibrant new small pharmacy chain.

Excellent package.

Please Telephone: Jeanette 01257 241095

Progressive chain of 60 shops seeks to
acquire Pharmacies with turnover of in
excess of £400,000 in Southeast England and
East Anglia. Freehold purchases- Matter
treated in the strictest confidence. For a quick
decision contact:

Day Lewis Group,
Bensham House,

324 Bensham Lane,
Thornton Heath,
Surrey CR7 7EQ

Tel: 020 8689 2255 ext. 221.
IVIohile 0860 484999.
Fax: 020 8689 0076

Email: DayLewis@aol.com

NORTHWEST ENGLAND
Independent chain wishes to acquire Single Pharmacy or small Group.
Don't give up your independence, sell it on! For a rapid decision made

in the strictest confidence contact:

Gary Sawbridge

Telephone: 1 5 I 494 2 1 22 or 0780 1 23 1 6 1 5 (Mobile)

David Turner

Telephone: 1 S I 727 1 437 or 0777 979 1 7 1 4 (Mobile)

Chemicare Health Ltd

Appointments £27.00 P.S.C.C. + VAT minimum 3x1 . General classified £18 00
P.S.C.C. + VAT minimum 3x2. Box numbers £1 5.00 extra. Available on request.

Copy date 12 noon Tuesday prior to Saturday publication. Cancellation deadline 10am
Friday; one week prior to insertion date. All cancellations must be in writing.

Contact Debra Thackeray. Chemist & Druggist (Classified), United Business Media
International, Sovereign Way, Tonbridge, Kent TN9 1 RW. Telephone 01 732 377493,
Fax: 01732 377179. Internet: http://www.dotpharmacy.co.uk.

All major credit cards accepted

"iff
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LOCUMS

ALL AREAS CONSIDERED
Preferably South Yorkshire, North Derbyshire,

North Nottinghamshire and North Lincolnshire.

Locum Pharmacist available for short-term or longer periods.

Ex-proprietor and experienced. Please call to discuss on:

Phone/Fax: Bill Patterson 01433 630565

INTERNET SERVICES

You can now order

Controlled Drugs

the law, probity and good practice

in Primary General Medical Practice

from

www.controlleddrugs.org

PREMISES TO LET

SHOP PREMISES TO LET
Suitable for a Chemist.

Rent £8,500 per annum exclusive.

Ref: SK.

Telephone: 0207 482 1 203

PRODUCT & SERVICES

Introducing Premjact®
- for the treatment of over-rapid ejaculation

Always read the leaflet/label

F^FSmjCICt® is a quick, safe and effective treatment for over-rapid and
premature ejaculation.

Recent surveys show that more than 30% of all men suffer at one time or

another from this condition.

l^rSmjOCt® Desensitizing Spray for Men is licensed by the MCA. It is a

Lidocaine based pump spray available in retail display cartons of 12 cans, with

complimentary patient leaflets and dispensers.

PremjaCt wholesales at £2.50 per can and retails for £4.95 per can.

For more information, contact:

Pound International Ltd, (Dept. 10)
109 Baker Street, London WlU 6RP

Tel: 020 7935 3735 - Fax: 02 7224 3734
e-mail: pound@dial . pipex com
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PRODUCTS AND SERVICES

vicenna pt

whoCCy owned 6y Independent Pharmacists

EXTRA EXTRA

Put something back after RPM
Extra business earns Extra 1% bonus

(Applies to all major suppliers)

EVERY INDEPENDENT CAN BENEFIT
Will you?

Jlvicenna pCc

Working to Make a Difference

Call Vicki on Freephone 0500 451 145
cenna (pharmacists "AS Shelvers Hill, Tadworth, Surrey KT20 5PU - www.avicenna.

JEFF SCOWEN
PHOTOGRAPHIC WHOLESALERS

LOWEST UK PRICES OR
TELL US TO BEAT!

Very High Profit Margins
Very Little Space

Unique All-In-The-Ear Hearing Enhancing Device.

Extremely Large Untapped Market. Very High Profit

Margins and No Stock to Carry.

Also

Full Range of High Quality Hearing Accessories

incuding Cleaning, Maintenance and Batteries

all with Very Good Margins.

For more information: Telephone: 01884 252233
or write to: Dynamic Hearing,

Units 1 and 2 Link House,

Leat Street, Tiverton, Devon EX16 5LG

We stock the UK's largest range of
discounted photo & mini-lab
products. Send today for this

month's fist.

Jeff Scowen Photographies
Unit 4 Hither Green Clevedon Bristol BS21 6XT
Tel: (01275) 87 22 55 Fax: (01275) 87 22 66
www.jeffseowen.com sales@jeffscowen.com

MANUPAt rURERS OF SPECIAI.ECIAL L^iPHARkPHARM AC I U I K ' A 1 PRODUCTS

Bespoked Tailors of Pharmaceuticals offering

A TRADITIONAL
SPECIALS SERVICE

for thai "specials" patient cared for by that special professional

Where confidence in quality and price is a must and where the
minimum order value is ONE.

Contact:
Karol Pazik, Director, on 01296 394142.

IVIandeville IVIedicincs, The Specialists in Specials.
For sterile, non-sterile and assembled specials, clinical trials supplies and a free help line

R O M B U S
COMPUTERS LTD

Electronic Phcirmcicy

Ordering at its Beml
for more information call:

0870 702 1111
www.rombus.co.uk
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PRODUCTS AND SERVICES SHOP FITTING

Photo & Electrical Products

Tel: 02®8204 2224 Fax: 020 8204 0224
Smaffl: enqvirHes^mtisk^^pik.t'Oun subject to availability

Net prices are after settlement discount of 2.5%

SIGMA PHARMACEUTICALS PLC
Unit 1 Colonial Way,

Watford, Herts WD2 4EW

WE HAVE A COMPREHENSIVE LIST

OF UK BULK PACKS INCLUDING

PREDNISOLONE IMG and 5MG TABLETS
WARFARIN IMG, 3MG and 5 MG TABLETS

VITAMIN B CO TABLETS
FOLIC ACID 5MG TABLETS
SALBUTAMOL 4MG TABLETS

ALLOPURINOL 100MG and 300MG TABLETS

AND MANY MANY MORE PRODUCTS
FOR YOUR CONVENIENCE IN BULK

DISPENSING OR M.D.S.

WE DELIVER TWICE DAILY WITHIN THE
M25 AND SOME HOME COUNTIES.

WE ALSO DELIVER DAILY IN A 100 MILE
RADIUS OF WATFORD - SOME AREAS

INCLUDE SATURDAYS.

ASK ONE OF OUR REPS TO CALL.

Tel: 01923 444999 Fax: 01923 444998

16x4' Bays -2x4' Gondolas

1 x 6' Glass front counter

Perfumery cupboard and dispensary drawers

£2,000for all enquiries

Telephone: 07961 383371

STOCK MARKET

@Pharmstock
Cyberpharm Ltd has aquired "The Stockmarket" and Is now open for

new business.

Submit your excess stock to us and turn It Into £££s I Buy your
ethical stock at excellent prices. Visit our website or contact us for

an Information pack. Over 1000 lines available now!

Tei / Fax : 0845 4584044
Email: enqulries@pharmstock.net

http://www.pharmstock.net

CONSULTANTS

CutYourTax Bills By Up To 50%
We specialise in dealing with retail chemists.

Here are just a few things we are doing to save our

pharmacy clients tax:

• Planning for the future sale of their businesses. The

worst scenario should be a 10% tax liability, the best

no tax liability.

• Reducing tax liabilities by 50% annually by

restructuring the business from a sole trader to

company.

Average tax saving at least £8,000 p. a.

• Setting up offshore companies and trusts which

allow our clients to accumulate vast amounts of

wealth totally tax free.

• Setting up employee benefit trusts, allowing

companies to obtain a full tax deduction for

payments made.

e.g. payment of£50,000 can reduce tax liability by

about £10,000.

Ifyou would like to pay less tax

call us now on: 020 7433 1513

Hutchings Modi & Co
Accountants and Tax Consultants

www.hutchingsmodi.co.uk

ERINARY SERVICES

VETCHEM
Promoting Animal Health through Pharmacy

FLEAS! FLEAS! FLEAS! FLEAS! FLEAS! FLEAS!

Its that time of year! Don't forget to order

Minimum Carriage Paid Order £50

Brian G. Spencer Ltd

19-21 Ilkeston Road, Heanor, Derbyshire DE75 7BT
Tel: 01773 533330 Fax: 01773 535454

Freephone: 0800 387348 Vat Reg. No. 100 0738 35
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More guests...
We seem to have struck a chord with all you I'm sorry I haven 't a due fans

out there, as lists of arrivals and apologies for the Pharmacists' Ball are still

flooding in . This collection is from Mr J Beaumont of M Whitfield Ltd,

Gilesgate Durham:

"Please welcome Mr & Mrs Cillin and their daughter Penny, (she seems to

get invited ever}"where - no more please).

What's that lovely scent she's wearing? It's Coco-d'mol!

Heading for the no smoking table, it's Nick OTinell, with his friend Phil

O'Contin.

All the way from America, please welcome the lovely Miss Perry - Hello

Perry Doll!

Where are all the pies? Perrie s eat 'em all.

Here comes Barbie Turate with her friends LoraTidine, Polly Tar, Di Goxin

and Anna Franil.

Unaccompanied, here's Max Epa.Yes, it's Max alone, as usual.

From Greece, please welcome Mr and Mrs Dur and their sonTheo. He's

brought along his Auntie Histamine and his best Pal, Eudrine.

This evening, the champagne to be served is Dom Peridone, and the

entertainment will be provided by Vera.What a pro Vera is.

Unfortunately, on drums is her mad o'pa from Ireland,Arthur O'Tec.

Please welcome Mr Perrin, acting the fool. Stop being an Ass Perrin! I

canna-stan'him!

Here's Mr and Mrs Tic and their very educated son Eli - that 's the Prof Eli

Tic!

Please welcome some dignitaries tonight - it's Sir O'Quel and, from Spain,

ElTroxin.

Could you please also welcome the ex-MP MoTilium, along with Rabbi Sol

Padol.

Finally please be upstanding for Sid and Phil Agra, and their daughter Vi

Agra."

The best of a very amusing list from James Allan, of Portobello High Street,

Edinburgh includes:

Mr and Mrs Dale and their ever-expanding son Martin.

Mr and Mrs Ornsar-Killinmee and their son Mike.

Herr and Frau Mize and their son Otto.

Mr and Mrs Iping-Discount-Recovery and their son Phil.

Mr and Mrs Oprazole and their antagonistic son Lance.

Mr and Mrs O'Tensin-Converting-Enzyme-Inhibitor and their daughter

Angie. Mr and Mrs Sartan and their daughter Candy.

Mr Allan suggested that the music for the Ball should be provided by Grace

Jones singing her big hit written whilst working in a pharmacy:"Slave to the

Rythmodan."

Before she goes on holiday next week the lovely Samantha is preparing a

real treat for all you ISIHAC fans which she will leave in Sven's capable hands.

If we receive any more lists we'll be awarding points instead of champagne

- and what do points mean? AH together now - points mean prizes.

Cycle, run, cycle...ouch!
Steve Farrell, a pharmacist for United Norwest

Co-op in Biddulph, Stoke on Trent, was an

Olympic cyclist, competing in the Barcelona

games in 1992 as part of the cycling team time

trial. He has now taken up running and recently

competed in the Potteries Marathon, coming

10th out of 1,500 competitors. Did he take a slow

drive home to rest his weary legs? Oh no, not

Steve, he climbed onto his bike and cycled the 10

miles home (having cycled the 10 miles thereof

course). He made it to work the next day but

says:"I wasn't much use - 1 could hardly walk for a week."

On average Steve cycles about 200 miles a week. His wife, also a

pharmacist, cycles five miles to work each day. Competing in the marathon

meant Steve raised £260 for the Co-op's nominated charity "When you wish

upon a star."

APPOINTMENTS

Linda Kelly, a pharmacist and former manager of Bristol Myers Squibb and Astra

Pharmaceuticals, has been appointed chief executive of the Parkinson's Disease

Society.

Neil Hendrie, formerh finance director ol Muss Pharmacy has been appointed

Director of Group Financial Services for Alliance UniChem. Andrew Prosser

takes over immediately as finance director for Moss.

Janey Pumphrey has been appointed European Marketing Director for Unilever

Cosmetics International. She joins UCI from Coty UK.

Brecon Pharmaceuticals, which specialises in clinical trial supplies, packaging

and distribution for the pharmaceutical industry, has announced three

appointments. Rachel James is promoted from clinical trials executive to

senior project manager. David Witts joins from Cognitive Drug Research to be

the clinical trials project manager and Robyn Wood will be clinical trials co-

ordinator.

Phoenix keeps you guessing
One of the highlights of the recent Phoenix Trade and Sundries Show, held in

Aberdeen, was guessing the number of paracetamol contained in a carboy.

Torquil Clyde, from the Orkneys, came closest at the show but even he

didn't get it exactly right. If any of you eagle-eyed people out there think

you can guess the exact number of tablets in the carboy then those

generous people at Phoenix will send you a £50 Marks & Spencer's

voucher. E-mail your "guesstimates" to ntopping@phoenixmedicalco.uk by

August 1.

Torquil Clyde receives his vouchers and a bottle of wine
from Neil Topping, Phoenix sales director, watched by
Jacqueline Bell, depot manager, and John Laverty, regional

manager for Scotland

Foam for all the family

John Nuttall, healthcare group
operations manager and
superintendent pharmacist,

shows what a "soft soap" he
really is

United Norwest Co-op's healthcare

group was one of the teams to chea

its way through an "It's a Knockout"

challenge as part of the Co-op

Society's family fun day at Drayton

Manor theme park in Staffordshire.

The day was a "thank you" to stafi

and their families for their support

throughout the year and also closec

the charity appeal for "When you

Wish Upon A Star," which grants

wishes to seriously ill children.The

Society raised £200,000 for the

charity, double the target set in Jum

last year.
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Tee Original
!

Cambridge
Counterpart

mam
in association with

Whitehall
laboratories

Over 10,000 assistants

have registered with

Cambridge Counterpart.

Its 14 distance learning

modules are accredited

by the College of

Pharmacy Practice and

enable assistants to

work professionally and

effectively on the

medicines counter.

It is...

the first. .

.

the easiest to use

the best value...

Pharmacist

Pharmacy

Address

...and the only accredited course
that delivers results instantly

over the phone.

\

Each assistant must be registered for telephone marking and certification

[at a cost of £29.38. Each assistant will also need access to a training

pack. A pack costs £17.63 and can be used by up to four assistants.

Just complete the application form and post it to us with a cheque,
or alternatively call with your credit card details.

Post your completed form, with a cheque payable to CMP Information Ltd,

to: Mary Prebble, Pharmacy Editorial Projects, Sovereign House,

Sovereign Way, Tonbridge, Kent, TN9 1 RW.

Post Code

Telephone

Fax

Course registration fee of £29.38 per person

Name

Name

Name

Name

Sub total £

Please include
( ) sets

of modules at £17.63 each

Total £

All prices include VAT

For further information, or to make a credit card payment, contact Mary Prebble on 01732 377269



Now Lamisil's stepping
over the counter
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expect your sales to leap
with Lam isil*

ATCream
IONG UST1NG PROTECTIC
FROM ATHLETE'S FOOT
AND DHOBIE ITCH

OMOBIE ITCH

WHS
USHMPHOIKIIONfflOMATHUTE'S FOOTM,

'
WUI rti>l- UHUDIC ||l,f

LAMISIL^- —'Cream
j

PRESCRIPTION STRENGTH

Terbinafine Hydrochloride

The only one week treatment for athlete's

foot that's fungicidal from the minute it's applied.

• Now available OTC.

• Long lasting protection for up to 3 months.

• Simple once or twice daily treatment.

• Unique ingredient.

• Massive consumer advertising spend.

LAMISIL AT CREAM - FUNGICIDAL RIGHT FROM THE STA
Prescribing information: LAMISIL AT. Presentation: Cream containing terbinafine hydrochloride 1 .0% w* Indications: For the treatment of athletes foot and dhob.e ,tch Dosage and administration: The cream is applied 01
twice daily The duration of treatment is one week for tinea pedis and one to two weeks for tmea cruris. Not recommended for children under 1 6 Contraindications: Hypersensitivity to terbinafine or any of the exci
Precautions: For external use. avoid contact with the eyes Pregnancy and lactation: Not recommended during pregnancy or lactation Side effects: Redness and irritation at the srte of application. Discontinue treatmen
allergic reaction occurs. Legal category: |_Pj Retail Price: £4.99 (7.5g tube). Product licence number: PL0030/0 1 44 Product licence holder:

Novartis Consumer Health, Wimblehurst Road, Horsham, Sussex RH I 2 5AB.

Customer Careline 1 403 2 1 8 1 I I Fax 1 403 323 9 1 9 Email customer.caref@ch.novartis.com
02/2001/

6 9 e

I LAMISIL
V TMtNAF'« KvDWOCHOSCE II -

tronuiwnt of athlete's loot and dhoble Itch


